


The Journal of the 


American Medical Association 


Published under the Auspices of the Board of Trustees 








Votume LIII 


CHICAGO, 


ILLINOIS, OCTOBER 23, 


1909 NUMBER 17 








Original Articles 

\ METHOD OF COMPLETE NEPHROURETER- 
ECTOMY IN WOMEN * 
J. WESLEY BOVEE, M.D. 


Vrofessor Gynecology, George Washington University 
WASHINGTON, D. C. 





Removal of the kidney and ureter simultaneously is 
closely associated with nephrectomy, an operation first 
planned and successfully performed by Simon, in 1869. 
| have failed to find by frequent surveys of the litera- 
ture of this subject during the past ten years any rec- 
ords of nephroureterectomies that necessitate alterations 
in the tables and case references contained in my paper 
read before the Southern Surgical and Gynecological 
Association in 1899.1 This table credited H. A. Kelly, 
of Baltimore, with performing the first nephroureterec- 
tomy, Dee. 18, 1895, for tuberculous ureter. During the 
lollowing month the late A. J. MeCosh, of New York, 
performed the operation for tuberculosis of the kidney. 

ROUTES 

Karly in the history of this operation the two princi- 
pal routes employed were the loin extraperitoneal and 
the transperitoneal. The greater danger of infection 
that frequently attends the transperitoneal route would 
reasonably prevent its selection. In 1901 I collected 
reports of fourteen cases for a paper read that year.* 
Three cases were added to these, making seventeen in 
all, in my paper of 1903. Seven of the operations had 
been performed by the loin extraperitoneal, five by that 
route plus the vaginal and five by the transperitoneal. 
Kelly, Noble, Montgomery, Ill and myself have recom- 
mended the loin extraperitoneal and the vaginal, but 
no two recommended the same technic. 

| shall not discuss the indications for removal of the 
lower end of the ureter, for they are probably familiar 
to all. In many cases exsection of the vesical portion 
will not be necessary, and in some even ligation of the 
stump of the duct next the bladder wall will not be 
necessary. But for dealing with the lower two inches of 
it. particularly for its removal in women, the vaginal 
incision offers the greatest facility except, possibly, in 
the virgin. Most operators employing these two com- 
bined routes have begun with the renal end by an inci- 
sion through the tissues down to the ureter parallel to 
that duet, and making the vaginal incision late in the 
procedure. 





"Read in the Section on Obstetrics and Diseases of Women 
of the American Medical Association, at the Sixtieth Annual Ses- 
Sion, held at Atlantic City, June, 1909. 

Bovée, J. W.: South. Surg. and Gynec. Assn., 1899, xii, 14. 
Bovée, J. W.: Tr. South. Surg. and Gynec. Assn., 1901, xiv, 


Bovée, J, W.: Am. Gynec., 1903, ii, 311. 


Montgomery* made the vaginal opening first, having 
in view ligation and division of the lower end of the 
ureter and facilitating upward removal of the lower 
end by traction, but he abandoned the attempt and pro- 
ceeded from the loin. Another modification made by 
him was the employment of the transverse loin incision 
of Konig. 

I1l> removed the kidney through a loin incision. dis- 
secting the ureter well down, and made a second inci- 
sion in the semilunar line, just above the pubes. Through 
the latter the peritoneum was pushed back until the 
iliac vessels were reached, continuing the dissection of 
the ureter to the iliac artery. He then tied the uterine 
artery in front of his finger and the internal iliac artery 
behind it, opening the vagina along the line of the 
ureter, which was completely loosened. The ureter was 
finally ligated and severed and the lower part drawn 
into the vagina, where it was ligated next the bladder 
and removed. 

G. H. Noble® removed the kidney and ureter in one 
piece, separating the kidney and upper portion of the 
ureter through the loin incision, and after separating 
the lower portion through a vaginal incision pulled it 
upward and out through the loin wound. Nov. 24, 1897, 
Garceau’ did a ureterectomy, a month after a nephrec- 
tomy, in which he loosened the ureter to the broad liga- 
ment from above and then through a vaginal incision 
pulled the duct, severing its attachments and removing 
it after ligation. 

Nov. 7, 1902,* in doing a complete nephroureterec- 
tomy, I began it by making an incision through the 
anterior vaginal wall to the ureter, which structure was 
loosened to its entrance into the broad ligament pos- 
teriorly, ligated next to the bladder and severed. Then 
through the usual loin incision, five inches in length in 
this instance, the kidney and ureter were separated and 
removed. In reporting this case* on page 320, I referred 
to the vaginal route being first used, as follows: “This 
plan I had believed to be best, and when | saw Mont- 
gomery do it, although he failed to ligate the bladder 
end of the ureter, | was convinced.” | 
mended the Kénig incision. 


also recom- 


TECHNIC 

I then adopted the following technic, which has beet 
employed in each instance. Below appears the histories 
of four cases operated on by it. 

The patient is put on the operating-table in the 
Simon position and the loin area prepared for operation. 
The preparation of the perineum, vulva, pubes and 
vagina as for any vaginal operation is now made. The 
anterior vaginal wall is next exposed and a vulsellum 





. Montgomery: Tr. Am. Gynec. Soc., 1900, xxv, 290. 
Ill: Tr. Med. Soc., New Jersey, 1899. p. 83. 

Noble. G. H.: Am. Jour. Obst., 1900, xli. 462. 

. Garceau: Boston Med. and Surg. Jour., 1899, cxli, 635. 
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grasps and pulls the cervix downward and toward thie 
introitus to locate the interureteric ligament. On _ thi 
vaginal wall, exactly opposite the ureterovesical jun 
tion, will now be seen a small dimple. From the outer 
side of this dimple an incision is made downward and 
outward along the course of the ureter. It should be 
from one to one and a half inches in length. By careful 
blunt dissection the ureter is easily exposed and hooked 
down. If it be considerably enlarged, as it common! 
is in tuberculous cases, this procedure is very easy. A 
or a suture material is 
and gentle traction made on it facilitates its 
If it is very 
large, one-half to three-fourths of an inch in diameter. 


hook 


around it, 


meta! plece of passed 


liberation through the broad lgament. 


t may be advisable either to ligate or to clamp and sever 
t, after which it be more mobile and can be 
outward to facilitate its liberation. If exse 
rom the bladder be thought desirable it may now 


omes 
noved far 
tion 
doe, one layer of sutures being placed first, and thi 
second, if deemed necessary, after the exsection is mad 


and the first laver of sutures tied. A ligature is now 


placed on the free end of the ureter if a clamp was used. 


= 











Cicatrix two weeks after operation. 


lhe patient is next changed to the supine position. 
and opposite the lower pole of the affected kidney a 
transverse (Kénig) incision four inches or longer is 
made through the extraperitoneal portion of the abdom- 
wall. Its inner end need not be inside the semi- 
lunar line. The kidney is now liberated and brought 
out through this incision and its vessels clamped 0) 
tied either before or after it is brought out. By gentle 
traction on the kidney the fingers are assisted in sepa- 
rating from surrounding structures the ureter to the 
pelvis, and it is pulled out of the wound with surprising 
rapidity and facility. If careful dissection has not been 
accompanied by escape of pus from the kidney or ureter 
or from a perinephritic abscess, little attention to drain- 
age will be necessary. In my cases I have, in two in- 
stances felt compelled to employ both loin and vaginal 
drainage. In the others a piece of gauze has been 


inal 


pushed, by means of a uterine sound, downward along 
the ureteral tract through the vagina and the vulva, 
only a strip being left in the abdominal portion of the 


The 


cavity created by the operation. loin wound in 
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such cases was completely closed by buried animal 
sutures. The illustration shows the appearance of the 
cicatrix when the dressings were removed two weeks 
after operation. The gauze protruding from the vagina 
is usually removed fractionally by daily pulling it down 
after the second day. If loin drainage is used it is pref- 
erable frequently to employ the stab wound space for it 
and close the Kénig incision entirely. 

This plan markedly reduces the duration and trauma- 
tism of the operation, two points of great consideration 
in very delicate patients. It facilitates to a remarkable 
extent liberation of the lower portion of the ureter, 
provides simple and dependent drainage, permits remo- 
val of the kidney and ureter in one piece; allows closure 
of the wound, except when much pus is spilled ; does not 
exhaust the patient by changing her position during th 
operation—often a waste of time—and_ simplifies th: 
preparation of the patient for operation. It does no‘ 
require any special apparatus for detection of the lowe: 
end of the ureter or for its exposure and _ liberatio: 
although Hawkes* considers catheterization of the af 
fected ureter an important preliminary step. The loin 
incision usually heals promptly and with a small cica 
trix, 

REPORT 
Patient.—Mrs. B.. white, aged 31. primipara, Wil 
Dr. I. F. Watkins, of Montgomery, Ala. Ps 
tient had been ill nearly two years; during this time she | 
suffered with an unbearable burning and aching sensation o 


OF CASES 
CasE 1. 
referred to me by 


the area of both kidneys, over the bladder and along the cou 
of the right ureter; she had had chills, fever, night sweats 
had lost considerable weight. 

Hxramination—An a-ray examination was made by Dr. | 
vin, no evidence of the presence of caleuli being found. ‘S 
was then sent to Columbia Hospital for Women, and on | 
S an examination was made under anesthesia. The right 
ney was found to be below the ribs and enlarged to one an 
The lower three inches of the ri 
ureter was enlarged and nodular; the left kidney and w 
seemed to be normal in size and position. 


half times the normal size. 


Segregation of Ww 
by means of Harris’ segregator showed tubercle bacilli ot 
right side, the bladder was much thickened and the urine 
tained pus and blood. 

On July 12, 1907, nephroureterectomy was 
Through a vaginal incision in the right broad | 
ment the ureter was ligated close to the bladder and separ 
from that viscus and broad ligament. The abdominal incisi 
about four inches in length, was made transversely about 
inches below the last rib and included about one inch of +! 
anterior margin of the quadratus muscle. After isolating 1 
kidney and the remaining portion of the ureter from 
these structures were removed through the abdominal incisio: 
in one piece. The peritoneum was accidentally opened at 0: 
point not more than one-tenth of an inch in diameter, whi 
was closed with catgut suture. With the exception of a piece 
of gauze running through the vulva and-vagina into the broad 
ligament opening, no drainage was used. The right kidney was 
enlarged and contained a number of pockets in which was flaky 
and cloudy urine; the enlargement of the kidney was found to 
be not more than 25 to 50 per cent.; the right ureter was en 
larged in some places more than others. This enlargement 
existed close to the bladder and one inch below the pelvis of 
the kidney. A slight enlargement of the vesical portion of the 
left ureter was noticed. 

Recovery. 

Case 2.—Patient—Mrs. VW. B., white, aged 41, had one 
brother who died from an unknown cause; her father died 
forty years ago of pulmonary tuberculosis. She has a son aged 
3 with suppurating cervical glands, believed by her family 
physician to be tuberculous. She suffered from an abscess of 
the breast just after her eighth and last confinement, in Feb- 


Ope ration, 
formed. 


abo 





_ §&. Hawkes, FE. Z.: A Method of Complete Nephroureterectomy 
for we Tuberculosis in Women, THR JouRNAL A. M. A., Aug. 8, 
1908, li, 459, 
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ruary, 1907. This abseess had to be lanced several times and 
required four months for its cure, during which time she had 
chills and fever. In the following August she suffered from 
pain in the bladder and frequent micturition, noticing several 
times slight discoloration of the urine with blood. December 
12 pain in the bladder was severe and she expelled from it 
several ounces of pus with entire relief. In January, 1908, 
and each month afterward, she suffered a similar attack. Fre- 
quently after August, 1907, she had noticed blood but not pus 
in the urine. Early in October, 1908, she suffered from an- 
other attack of chills and fever and noticed a swelling in the 
left side of the abdomen, and that while lying on the bedpan 
and pressing on the swelling pus would escape from the bladder 
with the urine. The patient thought that she had lost fifty 
sinds in weight since the birth of her child. 


Hcamination.—This revealed an enlargement about six inches 
length in its longest diameter in the region of the kidney 
id. extending from it to the bladder, the ureter was enlarged 
about one and a half inches in diameter throughout its en- 
re course. The bladder wall was much thickened. Urinalysis 
howed a large amount of pus, which on segregation, was lim- 
d to the affected side. Several bacteriologiec examinations 
iled to demonstrate the presence of tubercle bacilli. Never- 
less, the diagnosis of tuberculosis of the left kidney, ureter 
bladder was made. 

Operation.—On Nov. 6, 1908, the kidney and ureter of the 

side were removed by the method already mentioned. 
nvitudinal incision of the kidney after its removal showed at 
st ten pockets filled with thick blue pus; the ureter con- 
ned pus of the same appearance. Two sections of the kidney 
re examined by the pathologist who reported negatively as 
tuberculosis both as to tissue and contained pus. He con 
ered it a picture of pyelonephritic abscess formation and 
rulent infiltration. 

fhe patient made a very good recovery. 

\SE 3.—Patient.—Mrs. A., aged 25, Russian, secundipara, 
mitted to Columbia Hospital for Women, Dee. 3, 1967, for 

n in the right side and irritability of the bladder. She had 

sed bloody urine and had missed three menstrual periods. 

ramination.—A eystoscopic examination found the bladder 
cosa markedly reddened, the bladder wall thickened, both 
ters palpable through the vagina, the right being the size 

a lead pencil and hard and the left smaller and not so dis- 

ct. Through the abdominal wall the right could be felt all 

» way to the kidney, the left was not traceable in this man 

A mass was felt in the region of the right kidney of 
out twice the size of that organ, as the uterus was consider- 
‘bly enlarged pregnaney was diagnosed, she was kept under 
‘bservation until Jan. 11, 1908, when she left the hospital to 
vhich she returned at the time of the birth of her child, 
Mav 15. 

She was readmitted to the hospital Oct. 20, 1908. suffering 
with pain in her right side, in the bladder and frequent and 
painful micturition. The abdominal mass had now increased 
to a size in excess of that of the head of a new-born infant. 





Examinations in this instance were negative as 
to tuberculosis, and on November 10, 1908, complete nepho- 
ureterectomy was done by the method described in this paper. 
The right kidney, about 10 inches in length and about 12 
inches in transverse circumference, contained many separate 
abscesses beside purulent inflammation of the calyces and 
pelvis of the kidney. The pus was very thick, and in some in- 
stances granules of a pale blue color were noted. No caleuli 
were found. The ureter was 1/2 to 3/4 inches in diameter. 
though having but little more than usual measurements at the 
lower end and one inch in diameter at the upper end. The 
transverse incision was. directly opposite the umbilicus and 
about six inches in length. 
Recovery. 


Operation, 


CASE 4.—Patient.—M. B., aged 29, colored, multipara, was 
admitted to Columbia Hospital for Women, Jan. 4, 1909. She 
was suffering from frequent micturition attended by pain at 
the beginning and ending of the act, which had existed nine 
months. Blood had usually been noticed in the urine during 
the past month. 
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Examination.—The left kidney and ureter were slightly en- 
larged, the bladder thickened and inflamed and tubercle bacilli 
were found in the urine from that side. The daily quantity 
was 705 c.c. 

Operation—Jan. 19, 1909, nephroureterectomy was per 
formed by loin extraperitoneal and vaginal routes. The peri 
toneum was opened for a half inch accidentally and inspected 
near the opening. It appeared normal and the wound was at 
once closed. A thickened and nodular ureter and a pyone 
phrotic kidney were removed in one mass and without leakage 

The patient gradually failed and died March 1. 1909. At an 
incomplete necropsy next day the following points were noted 

Postmortem Examination.—The parietal and visceral peri 
toneum were generally and thickly studded with small, white. 
pinhead-sized tubercles which were most numerous around the 
area from which the kidney had been removed and the adjacent 
coils of intestine. Adhesions were rather numerous and firm 
A small quantity of yellow pus was present in the pouch of 
Douglas. The right kidney, small, soft, and somewhat injected 
appeared to have undergone some parenchymatous degener 
ation, but there were no gross lesions of tuberculosis. The 
walls of the ureter were not thickened. The bladder wall was 
thickened and the interior studded with older tubercles and 
ulcers. The lungs, liver, heart and spleen were all pale. soft 
and bloodless, in harmony with the emaciation presented 


The Rochambeau. 


CARDIAC THROMBOSIS 


THE CLINICAL AND PATHOLOGIC FINDINGS IN THREI 
CASES * 
FRANK SMITHIES, M.D. 


ANN ARBOR, MICH 


There has been but little added to the literature 
true heart thrombi since the very complete monographs 
of Robinson and Welch. Desultory reports of such con 
ditions are not uncommon, but, as Welch has pointe 
out, many of the observations on so-called heart thromb 
are really reeords of postmortem heart clots entang ler 
in, but not organically attached to, the muscle columns 
and trabecule. True heart thrombi, whether of tl 
pedunculated or ball variety, are of such uncommon 
occurrence that their occasional incidence would seen 
warrant study of the clinical and pathologic sides ot 
cases in which they have been found postmortem. An 
this seems especially important in so far as the possi 
bility of antemortem diagnosis carries with it a not alto 
gether worthless bearing on the prognosis in a giver 
case. It does not appear necessary here to point out thi 
practical value of antemortem diagnosis of this condition 
with regard to the application of therapeutic measures 

The term “cardiac thrombus” must be reserved for a 
solid or partly sotid structure, primarily formed fron 
blood elements, which develops in one or more chambers 
of the heart during life. Such a mass may be attache: 
to the cardiac wall by a more or less altered base, or ma 
exist as a free foreign body within a heart cavity. Whe1 
cardiac thrombi are measured by this standard they ar 
uncommen postmortem findings. ‘This applies especiall 
to those of the free, or “ball” variety. 

Of the pedunculated variety of cardiac thrombus. 
Welch was able to discover thirty-three cases in 1899. 
while a much smaller number of “bal! thrombi” are on 
recoid. Flat, broad-based, mycotic thrombi are mor 
common. They may be the beginning of either of th 
two varieties mentioned. 

The mode of formation of heart thrombi has beet 
long a subject of difference. The early false conception 





*Read in the Section on Pathology and Physiology of the 
American Medical Association, at the Sixtieth Annual Session, at 
Atlantic City, June, 1909. 
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of what was really meant by true thrombi was doubtless 
responsible for much confusion. The closer study of 
recent cases, from histologic standpoints, coupled with 
added knowledge of the chemical interaction of certain 
constituents of the blood, has elucidated some of the 
problems which vexed the early investigators. It is now 
commonly accepted that while in the production of a 
thrombus the individual exciting causes may vary wide- 
ly, there are certain basic principles to which thrombus 
formation within the heart conforms. The first of these 
principles is that some damage done to the endocardium 
is concerned. This may be the result of bacterial, toxic 
or purely mechanical agents. Whatever the individual 
cause, the liberation of so-called thrombokinase, acting 
on the thrombogen in the circulating blood, with the 
formation of more or less fibrin, results in blood-clotting. 
This clot may be minutely local or early involve gross 
areas. ‘The second factor in production of thrombi ap- 
pears to be that of an increase of the hemagglutinins in 
the blood stream. This may be brought about by bac- 
teria, either locally involving the endocardium or freel 
circulating in the blood stream. It would also seem that 
the introduction of certain proteid poisons into the cit 
culation might be responsible for increased agglutina 
tion of red cells, with thrombus formation. In the light 
of recent researches, it does not seem that the increase 0 
blood platelets in itself has any definite bearing on eithe: 
agglutination or blood coagulation. It is not impossible. 
however, that development of necrotic foci locally in thi 
endocardium as a result of microbic invasion might re- 
lease into the blood stream hemolytic toxins, the resu 
of which would be an increase of the thrombokinase in 
the heart cavities with coincident blood clotting by act- 
ing on blood elements. The third factor in the produ 
tion of thrombi is that of slowing of the blood stream. 
Changes in direction of the stream with the formation 
of eddies may also have some bearing on the formation 
of thrombi in certain definite localities, as, for example, 
in the auricular appendages or between the muscle col- 
umns of the ventricles. 

[t might be of value to consider briefly the bearing 0! 
certain intracardiac and systemic conditions on the pro- 
duction and development of heart thrombi. The condi- 
tion appears to be relatively infrequent in the majorit; 
of infectious diseases. It would seem, from tabulated 
statistics from various autopsy records in this and other 
countries, that, with the exception of influenza, tubercu- 
losis, and perhaps rheumatism, cardiac thrombi are ex- 
cremely uncommon findings in infectious disease. There 
is reason to doubt, however, the statement that cardiac 
thrombi are a rarity in syphilis, as I shall attempt to 
show later. Certain blood states are occasionally compli- 
cated by cardiac thrombosis, as, for example, chlorosis, 
leukemia and pernicious anemia. In the cachexias re- 
sulting from cancer (chronic), malaria, and the like, 
thrombi sometimes occur. Valvular lesions of the heart 
itself are usually secondary to infective processes in the 
endocardium. There is not uncommonly development of 
thrombi from such with vegetations as primary origin. 
Their organization and extension or contraction may be 
responsible for the valvular inefficiency or for insuffi- 
ciency of the myocardium itself. Some writers have at- 
tempted from the meager statistics at hand to show the 
definite relationship of the development of heart thrombi 
to certain valvular disturbances. The much-quoted tables 
of Pawlowski would seem to demonstrate thrombosis of 
the left auricle was about five times as common as that 
of the right, and about ten times as common as in the 
left ventricle. Primary thrombosis of the right ventricle 
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appears to be unknown. The usual cardiac finding, apart 
from general muscular insufficiency, particularly local- 
ized in one chamber wall, appears to be mitral stenosis. 
This applies particularly to cases of “ball thrombi.” Ti 
is to be readily appreciated how obstruction at the mitra] 
orifice mechanically alters the left auricular circulation, 
that chamber being especially suited to early sluggish- 
ness of its blood content. It is not infrequent, however, 
to find heart thrombi in the left auricle where there is no 
disablement of the mitral orifice—indeed, no apparent 
primary cardiac lesion whatever. 

The thrombi are variously located. The majority 
spring from the septum, the foramen ovale, and thi 
auricular appendage. It is possible, however, to have 
their bases at any part of the endocardium. The valve 
flaps do not escape. Thrombi formed with infectious 
vegetations as their bases may thus seriously interfere 
with the function of the valve flaps and aggravate, mi 
chanically, a lesion otherwise of but moderate degree. 

The condition of the arterial tree in general doubtle-s: 
influences the formation of thrombi in the heart. T}); 
is especially true where a high grade of sclerosis exi 
generally, with the presence of atheromatous patches 
the endocardium. It is to be expected, then, that 
majority of cardiac thrombi are found in patients » 
the middle of life. This rule is not, however, abso! 
Pawlowski’s table shows two cases of peduncula 
thrombi in patients below the age of 20, and Keat 
mentions the occurrence of thrombi in children affli 
with various infectious diseases. 

The symptomatology of cardiac thrombosis varies \ 
the location of the foreign growth within the heart 
is commonly admitted that, while the condition ma 
suspected during life, it can not be accurately diagn: 
Several authorities, notably Laennec, have held, how: 
that when in the course of a cardiac lesion the sign- 
come anomalous and confused, with practical loss o1 
clinical picture of either definite cardiac lesion or ty) 
cardiac inadequacy, one should suspect the possibilit 
thrombus formation. The signs and symptoms are t 
of impeded circulation. These seem to be most ma 
when the thrombus is located in the auricles. 
tlirombi located here are apt to be larger and to ext 
through the cardiac orifices into neighboring cham! 
The inability of the more or less weak auricle wa! 
resist back-flow of blood and dilatation soon brii.- 
about pronounced alterations in the general circulati: 

The three cases furnishing the basis of this communi- 
cation occurred during the past two years at the Uni 
sity Hospital (Professor Dock’s service). The cases wer 
all of such interest that one might be pardoned sub- 
mitting a rather full report of them. Of the three cases, 
the lesion was correctly diagnosed antemortem in one. 
Two patients were males, one female. Two were negroes. 
The ages were, respectiveiy, 43, 56 and 60 years. The 
three cases exhibited, clinically, cardiac valvular lesions, 
the mitral flaps appearing to be the seat of the primar) 
process. The reasons given for entering the hospital 
were shortness of breath, pain about the heart and the 
1egion of the stomach, general weakness, cough, with 
sputum, cyanosis, edema, and palpitation. 


REPORTS OF CASES 


CasE 1.—Patient—L. J., negro, aged 43, gardener, entered 
the hospital, Out-Patient Medical Clinic, May 23, 1907, on ac- 
count of extreme shortness of breath, precordial pain and dis- 
tress and weakness. 

History.—As is frequently the case in these patients, little 
The patient had had gonorrhea several 
He had been 


could be obtained. 
times and there was a strong suspicion of lues. 
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well up to within two months of coming to the clinic. He then 
began to note weakness on exertion, shortness of breath and 
cough. There was abdominal discomfort in the left lower 
quadrant of the abdomen, although his bowels were regular. His 
appetite became poor and there was a tendency to belching of gas. 

Examinations.—The dispensary examination revealed a rather 
well-built man with cyanosis of moderate grade at the ears. 
lips and finger tips. The heart was slightly enlarged in all 
directions. At the apex, the first sound was impure, and the 
second roughened. Both tricuspid sounds were impure, but 
not so harsh as the mitral sounds; the second pulmonic was 
very sharp and rough; there was a soft systolic bruit over 
the aortic area; the heart rhythm was very irregular; there 
was moderate sclerosis of the radials- the pulse was somewhat 
small, irregular and weak. The blood pressure, registered by 
Stanton (12 em. cuff) systolic 165 mm. Hg., diastolic, 
118 mm. Hg. The lungs were negative. 

The patient was placed on a mild diuretic and given saline 
catharties. He left and was lost sight of for about a month, 
when he again came for examination. The shortness of breath, 
especially on exertion, was pronounced; there was great weak- 
ress and cough. The heart examination revealed no greater 
enlargement than when the patient was first seen. The sounds 
| the apex were now clear and distinct, and no murmurs were 
eard, although there was roughening of the mitral second, and 


the 





Fig. Outlines of 
IL. BH, left 


LD, liver dulness ; 


1.—Case 1: 


percussion dulness 
border of heart; A, 
RBH, right 


when patient 
apex beat; SD. 
border of heart 


itered hospital. 
splenic dulness ; 


both sounds were astonishingly sharp. There was noticeable 
accentuation of the second pulmonic sound, and a faintly 
heard systolic bruit was made out at the aortic area. The 
heart exhibited marked arrhythmia; there was no peripheral 
edema, nor enlargement of the liver or spleen. The pulse was 
small and very irregular. Strychnin and Carlsbad salts were 
ordered and rest insisted on. The patient then disappeared for 
about ten days. 

At his third appearance it was evident that he was in great 
distress. The cyanosis, cough, dyspnea, abdominal pain and 
weakness were extreme. He was ordered into the medical 
ward. At entry there were no murmurs heard over the pre- 
cordia. The aortic sounds were very weak; the heart 
somewhat enlarged in both directions (Dr. Van Zwaluwen- 
burg); the systolic blood pressure registered with the Stanton 
(12 em. euff) 115 mm. Hg. 

The patient was put to bed and his condition remained un- 
changed for twenty-four hours. At that time I was called to 
see him on account of his complaining of great pain in breath- 
ing, across the mid-epigastrium and the lower left axilla. He 
lay in the passive dorsal position, with eyes partly closed; his 
expression was anxious in the extreme; lips and ears were 
slightly eyanosed, but presented rather a striking degree of 


was 
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pallor; large drops of sweat stood on his forehead; the ex- 
tremities were moist, without edema; the pupils were equally 
dilated, but sluggish. 


Heart: Apex in fifth space, just outside the mid-clavicular 
line. The right border extended slightly beyond the right edge 


of the sternum at the fourth right interspace; the right border 
could not be made out higher up. The upper boundary on the 
left was at the upper edge of the fourth rib, in the left para 
sternal line; the left edge was made out about 1 em. outside 
the mid-clavicular line in the fifth left space. (Fig. 1.) On 
auscultation the sounds were very weak at the apex; the first 
was murmurish. The second pulmonic was accentuated and di- 
vided. It was very difficult to make out the sounds over the 
base; the aortic sounds were very weak. There was moderate 
arrhythmia, with occasional extrasystole. The radial pulse 
was very small, irregular, but coincident with the heart beat. 
The vessels of the neck, especially on the right. were moder- 
ately engorged, but positive pulsations were not noted in the 
jugulars. The blood pressure was 116 (Stanton, 12 em. cuff) 
Liver and spleen not enlarged. 

Lungs: Pleuritic friction in the left axilla and back, with 
diminished resonance in both lower backs, more on the left 

Abdomen: Tense and difficult to examine, especially full in 
the mid-epigastrium; deep palpation impossible on account of 
muscle spasm throughout; there was pain on moderate pres 
sure in the epigastrium and in the left lower quadrant. Cath 
eterization revealed stricture in deep urethra. 











ii 
Zs 


Fig. 2.—Case 1: Outlines of percussion dulness two days befor¢ 
death. (Postmortem Thrombosis of right and left auricles 
L BR H, left heart border; A. apex; S D, splenic dullness; LD 


liver dulness; R C D, right cardiac outline to right of sternum 

The man was given morphin, enemata, and cathartics; icé 
was placed locally over precordia and left thorax. The fol 
lowing day his temperature rose to 101 F. in the morning and 
restlessness was extreme. It was impossible to keep the mat 
in bed, the greatest relief being when he was walking about 
His expression was frightened; his neck a dusky 
pallor and covered with huge drops of cold sweat; breathing 
audible and of the Cheyne-Stokes type. 
in spite of cathartics and enemata. 
pain were marked. The 
throughout the ward. 

The heart showed distinct changes from the day previous 


face and 


Jowels had not moved 


Dyspnea and abdominal 


breathing was distinctly audible 


(Fig. 1.) The apex beat could neither be seen nor felt. By 
auscultation it was made out in the fifth left space. just 
within the left mid-clavicular line. The heart had, however 


greatly enlarged towards the right, and the enlargement was 
of peculiar outline, when associated with other clinical find 
ings. In the fifth right space the right cardiae border could 
be made out nearly three fingers’ breadths to the right of the 
sternum. The line of dulness extended upwards at about the 
same distance from the right edge of the sternum almost to 
the second rib, where it curved rather sharply inward to meet 
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the sternum at the angle of Ludwig. There was slight out- 
ward bulging in the second and third spaces. This atypical 
rightsided enlargement of cardiac dulness was not associated 
with noticeable venous engorgement of neck vessels and there 
was no positive venous pulsation in the jugulars. Liver and 
spleen were negative; there was no peripheral edema. (Fig. 2.) 
On auscultation, the sounds atthe apex were weak. A soft, blow 
ing, systolic bruit could, however, be made out at the mitral 
area, the systolic bruit being well heard in the axilla and the 
left back. Over the tricuspid area the murmur with the first 
sound became louder and more prolonged. It was carried well 
up the left edge of the sternum. At the third left costosternal 
junction there was a suggestion of soft, blowing, diastolic 
bruit. The sounds over the base were audible with difficulty. 
The second pulmonic was divided, and a late diastolic bruit 
was made out. In the aortic area the sounds were only occa 

There was marked arrhythmia—a veritable 
The radial pulse was 
not to differ 


sionally audible 


“delirium  cordis.” barely palpable, 
rather quick and did in rate with that of 


the 


appeal 
heart, 


The lung examination revealed pleurisy on the left 


c 





rig Case 1° Heart showing thrombus in right auricle extend 
ne through the tricuspid orifice into the right ventricle. (Fron 
the Pathological Museum of the University of Michigan, Specimen 
No. H. 46. Courtesy of Dr. Aldred Scott Warthin, Director.) 
with airless tissue in the back. The abdomen was still rigid 
ind tender. The bowels could not be made to respond to 
purgatives or enemata. 

The condition described continued about the same for an 


other day and then the patient suddenly expired while being 
bathed. 
(Prof. A. S. Warthin, 
—Seven hours after death. 

Clinical Diagnosis: Mitral, tricuspid and aortic regurgita- 
tion; suspected thrombosis of right auricle; pleurisy, pneu 
monia (terminal); nephritis; cystitis; intestinal obstruction ; 


Postmortem Examination prosec 


tor). 


infarction. 

Pathologic Findings: Heart: Subepicardial fat increased ; 
smal] subepicardial hemorrhage on anterior surface; few on 
posterior surface; ventricles contracted ; both auricles filled 
with currant-jelly clot. tight heart: Auricle enormously 
dilated: extended about four fingers’ breadths beyond rigat 


sternal margin; muscle fibers separated. Ventricle wall meas 


ured 4 to 6 mm. On opening the right ventricle, there was 
seen a clot extending through the tricuspid orifice, in parts 
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firmer than in others. The base of this clot was adherent to 
the wall of the right auricle, filling the ear. It was dark 
yellow, tough and fibrous. On cutting into this base there were 
cyst spaces filled with broken-down and altered blood. These 
older clots were gradually merged into more recent clots ex 
tending continuously through the tricuspid ring. (Fig. 3.) Left 
heart: In the left auricle was a large currant-jelly clot at 
tached to a firmer organized clot in two places. The main at 
tachment was in the ear of the auricle, and the smaller ove 
the posterior wall. There was a rather recent thrombus at the 
mitral ring. Just between the mitral flaps was a firm white 
clot, entangled between the chord tendinee and attached to 
the clot in the auricle. This was continuous to a clot extend 
ing to the aortic ring. At the base of the clot on the mitral 
valve was an area of sclerotic endocardium. The chordie ten 
not thickened. The ventricular wal! 
was light brownish-red, slightly cloudy and firm; there was 
slight fatty degeneration. (Fig. 3.) 

Recent infarcts ; 


dinez were retracted or 


Lungs: hemorrhagic (embolic) passive 
congestion and edema. 

Pulmonary vessels: Organizing thrombi. 

Liver: Extreme passive congestion; nutmeg liver an 
icterus. 

Kidneys: Cloudy swelling; small healed anemic infarcts 
recent sclerosis of renal vessels, 

\drenals: Chronic passive congestion; excessive fatty 
veneration, 

a, 


R.B.H 








LD. wees penitent 1 

lig. 4.—Case 2: Outlines of percussion dullness.  (Postmort 
Chrombosis of left ventricle.) LH B, left heart border; A, 
beat; S D, splenic dulness; L D, liver dulness; R H B, right he: 
border. 


Pancreas: Atrophy; sclerosis of vessels; some fatty in! 


tration. 

Prostate: Chronic prostatitis. 

Spleen: Chronic passive congestion; anemic infarction. 
Pathologic Diagnosis —Summary : Cardiae thrombosis: 


hroniec interstitial myocarditis; obliterative endocarditis. 
probably syphilitic; arteriosclerosis; thrombosis of pulmonar; 
vessels; hemorrhagie infarets of lungs; anemic infarcts of 
spleen and kidneys; chronic passive congestion of all organs. 
CASE 2.—Patient.—J. B., male, aged 
ican, was brought to the hospital by his 
“heart 
and possibly other drugs. 
History.—Family history negative so far as could be dete 
mined. Patient had scarlet fever as a child; diphtheria at 15 
(ill six weeks; delirious); malaria in southern Missouri, at 
26, and attacks continued for some time after coming to Mich- 
igan; paroxysms every other day at first, then daily; “re- 
mittent fever” at 44; denied gonorrhea and lues. Took Keeley 
cure at Dwight two years previous to entering the hospital 
and had not taken intoxicants since. Previous to that time 
had been a hard drinker and had taken Keeley cure twice with 
relapses. He had a cough for fifteen years and at times it 
was very severe, the patient having raised much sputum, and 





56, merchant, Amer 
brother on account of 
addiction to morphin 


disease,” “Bright’s disease” and 























VoLtuMB LIII 
NUMBER 17 


he said some of it was deeply blood-stained; of late had had 
“inflammation of the bladder” and incontinence of urine. 

Examination.—A large, heavy man of asthmatic type. Skin 
of face sallow and dusky; slight cyanosis of lips, chin, ears, 
finger tips; slight edema of feet and legs; coughed frequently 
and raised mucopurulent sputum. 

Thorax: Large, deep, short, broad. Heart: Diffuse pulsa- 
tion in the region of the left nipple; apex beat not distinctly 
seen or felt. Dulness, on the fourth rib, outward to the mid- 
clavicular line, and inward to just beyond the right edge of the 
sternum, a total width of 14.5 em. (Fig. 4.) Auscultation: 
Sounds very weak at apex; pulmonary second very weak; 
»ortic second weak, with soft diastolic murmur (auscultation 
difficult on account of the harsh breathing; radials very small; 
and pulsations irregular. Lungs: Harsh breathing through- 
out, with oceasional crackling rile; diminished resonance in 
the right back. 

Liver dulness small. 

Abdomen: Somewhat distended: dull in the dependent 
parts. 

Blood pressure: Systolic, 152 mm. Hg.; diastolic, 108 mm. 
He. (Erlanger, 15 em. cuff). 

Urine: Small amounts of albumin with few granular and 
hyaline casts; pus with numerous cocci; few red blood cells. 

Blood: Reds, 5,280,000; whites, 8,600; Hg. 95 per cent. 
Pallquist. 

Sputum: Thick, tenacious, mucopurulent, copious; many 
lnrge coeci in pairs; many small cocci in groups; many poly- 
nuclear leucocytes; many “heart failure cells” and some red 
lood cells. 

The patient remained under observation for about three 
onths. At times there were periods of considerable comfort, 
ith frequent relapses. He tinally developed extreme myo- 
irdial inefficiency, which, coupled with infarction and edema 

the lung, caused his death. 

Postmortem Examination (Prof. A. S. Warthin, prosec- 

r).—Twelve hours after death. 

Clinieal Diagnosis: Dilatation of heart; stenosis and insuf- 

iency of mitral valve: infarct of lung; hypostatie conges- 

n; chronie bronchitis; chronic nephritis; nutmeg liver; 

rminal pneumonia? , 

Heart: Enlarged in all directions; dilated and_ hyper- 

phied; marked dilatation and hypertrophy of left ventricle; 
hbrous myocarditis and hemorrhagic infarction; sclerosis of 

ronaries, anemie infarction of ventricular wall, near the apex 
the left ventricle. In the left ventricle was a moderately 
ree thrombus, with organizing base, attached to the ventricle 

ill. The ventricle was greatly dilated, and there was relative 
nsufticieney of the mitral valves. The endocardium showed 

heromatous patches; the aorta was dilated and atheromatous: 

lie aortie flaps were thickened and stiffened. (Fig. 5.) 

Lungs: Chronic passive congestion; edema; old and fresh 
emorrhagie infarcts; multiple emboli. 

Spleen: Chronic passive congestion; atrophy; sclerosis. 

Kidneys: Anemic infarct in stage of organization: chronic 
passive congestion; chronic parenchymatous nephritis; multi- 
ple embolic infarcts. 

Adrenal: Congestion, with marked fatty change. 

Liver: Nutmeg liver; early stage of cirrhosis (in part a 
central cirrhosis and in part of the atrophic type), small, 
miliary tubercles. 

Testis: Edema; chronic congestion; small cysts in epi- 
didymis; calcified thrombus. 

Pancreas: Fatty atrophy; increase of interstitial connective 
tissue; unusually large hyperemic islands of Langerhans. 

Stomach: Chronic catarrhal gastritis. 

Vessels: Sclerosis; atheroma. 

Pathologic Diagnosis—Summary: Cardiae thrombosis and 
infarction; cardiac hypertrophy; relative mitral insufficiency ; 
chronic congestion of all organs; hemorrhagic infarction of 
lungs; anemic infarction of kidney; early stage of hepatic 
cirrhosis; atrophy of pancreas; arteriosclerosis and atheroma 
(syphilis?). 

Case 3.—Patient.—M. C., female, aged 60; negress, house- 
wife, was sent to the hospital by her physician on account of 
shortness of breath, cardiac distress; chronic cough; swelling 
of feet and ankles and insomnia, 
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History.—Patient denies lues and gonorrhea; had not been 
ill much in life; always worked hard. About ten years ago 
she said she fell and broke leg; said she had had shortness of 
breath on exertion ever since; had had “weakness” in region 
of heart which prevented her moving about much or doing 
heavy work; about six months ago had a severe fright from 
house getting on fire. She became very short of breath after 
ward; felt very weak and could not lie down at night; ankles 
and legs began to swell; and recently thought that abdomen 
had become larger. 

Examinaticn.—Patient, a rather emaciated negress, propped 
up in bed, expression anxious; frequent cough; mucous rattk 
in throat; marked dyspnea; eyes injected; mdderate cyanosis 
of lips, ears and extremities; tense edema to knees, with scaly 
eczema cver legs; neck vessels injected and tortuous. 

Thorax: Short, deep and broad; interspaces retracted during 
inspiration; thorax moved en cuirasse; right side below nipple 
much fuller than jeft; no Litten’s shadow seen on either side 
lung-liver border at seventh rib, mid-clavicular line. Pereus 
sion: Lungs, hyperresonance over both uppers with fain 
\uscultation: Large and small 
moist and dry rifles throughout, more especially on the left 
side. No alterations in voice transmissior 


resonance in both axille. 

















Fig. 5.—Case 2: Heart showing thrombus In left ventrtelé Fror 
the Pathological Museum of the University of Michigar Specimer 


No. H. 65. Courtesy of Dr. Aldred Scott Warthin, Direct 


Heart: Apex beat in the fifth left spece. $.5 em. from th 
median line; dulness extended two fingers’ breadths to right ot 
sternum in the fifth right space; one finger’s breadth to right 
in fourth right space. The upper boundary of the cardiac dul 
ness was at the upper edge of the fourth rib in the left ra 
sternal line; the left edge was 11.5 em. from the mid lit n 
the fourth left space. (Fig. 6.) There was noticeabk Si 
tion in the middle line at the base of the xvphoid Ausculta 


tion: First sound at apex was impure and oceasionally di 
vided; both features were more noticeable as one went toward 
the base of the xyphoid. The sounds over the base were very 
weak with the exception of the pulmonic second sound, wl! ich 
was moderately accentuated and murmurish. The radial pulse 
was small, quick, slightly irregular and compressible, with dilli- 
culty. The blood pressure was systolic, 242 mm. Hg.; diastolic, 
168 mm. Hg. (Erlanger apparatus, 15 cm. cuff). 

Abdomen: Rose three fingers’ breadths above the level of 
the ribs; was rounded and circumference measured 92 em, 
just below the navel. No pain points; no muscle spasm: no 
dulness in flanks. Liver, spleen and kidneys not felt. Glands 
negative throughout. 

Urine: Slight traces of albumin, with small amounts of pus 
and blood. 
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Blood: Reds, 4,824,000; whites, 12,150; Hg. 95 per cent. 
(Tallq.). 
Sputum: Yellow, ropy, thick and tenacious. Many poly 


nuclear leucocytes and few heart-failure cells, 

The patient was kept under observation about one month. 
She showed some improvement at the first part of her stay. 
Under appropriate medication, blood pressure became lower; 
orthopnea became less marked; the cardiac dulness diminished 
somewhat in size and the cough became less. About a week 
before her death she showed signs of failing cardiae action. 
Cheyne-Stokes breathing developed, edema of the lungs super- 
vened and the patient died quietly. Towards the end of her 
illness she developed facial erysipelas. The heart again dilated, 
and a loud systolic bruit was audible at the apex. The sounds 
the continued weak. The neck veins became 
greatly engorged, particularly the left, external jugular, which 
pulsated noticeably. 

Postmortem Examination (Prof. Aldred S. Warthin, prosec- 
tor).—Performed eleven hours after death. 

Clinical Diagnosis: Double mitral; eardiae dilatation and 
hypertrophy; tricuspid regurgitation; emphysema; pleural ef 
fusion ( chronic interstitial 


over base 


’), chronic congestion of kidneys; 
nephritis ; 

Heart: 
greatly 


erysipelas facialis. 
Pericardium adherent to border of left lung 
increased; 50° @.c. 


; tension 
of turbid fluid in pericardial sac. 





Case 3: Outlines of percussion dulness. Postmortem 
mitral with thrombosis of left auricle.) L H B, left 
heart border; A, apex beat; S D, splenic dulness; L D, liver dul 


ness; R BH, right heart dullness. 


“Buttonhole” 


rhe heart was enormously enlarged; there was great arching 
of the septum to the left; the heart lay nearly transversely. 
The right auricle was greatly distended and formed about one 
third of the entire heart The position of the heart was 
such as to rotate the pulmonary artery to an angle of 45 de- 


size. 


grees. Between the pulmonary artery and the aorta was a 
thick, tendinous spot. The heart muscle was hypertrophic, 
with numerous atrophic fibers, however. It showed brown 


atrophy. The mitral valve showed an old sclerotic endocarditis. 
There was stenosis of the mitral flaps, of the true “button- 
In the left auricle was a moderately large organ- 
izing thrombus, attached by a broad base, at which point the 
endocardium was greatly thickened. (Fig. 7.) The right heart 
was markedly dilated, particularly the right auricle; the tri- 
cuspids were relatively insuflicient. The aorta showed ather- 
oma, marked sclerosis and calcification. 


hole” type. 


Liver: Extreme nutmeg liver; secondary cirrhosis. 

Spleen: Atrophy and chronic passive congestion. 

Lungs: Brown induration; edema; recent hemorrhagic in- 
farcts; old calcified tubercle. 


Kidney: Acute and chronic passive congestion; some 


atrophy and cloudy swelling; bacterial emboli in many of the 
small arterioles. 
Passive congestion; atrophy. 


Adrenals: 
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Stomach and Intestine: 
gastritis and enteritis. 

Uterine Wall: Fibroma. 

Pathologic Diagnosis —Summary: Erysipelas _faciaiis; 
mitral stenosis; relative tricuspid regurgitation; thrombosis 
of auricle; dilatation of right heart; brown induration of 
lung; chronic passive congestion and atrophy of all organs; 
sclerosis and atheroma of aorta; healed tubercle in lung; slight 
goiter. 


Chronic passive congestion; stasis; 


SUMMARY 


Diagnosis—The three cases here detailed present 
many features in common, while in certain respects they 
differ. The patients were past middle life. In all there 
was a fair possibility of syphilis. In each case the pa- 
tient exhibited phenomena of cardiac insufficiency, in the 
main valvular. In all the cases, the mitral valves were 
affected. In but one was there stenosis. In this case, the 
~tenosis was poorly manifested, clinically, with the ex- 
ception of the early enlargement of the right side of th« 





Case 3: 


Fig. 7.— 


thrombus in left auricle. 


Heart showing “buttonhole” mitral orifice with 
sae (From the Pathological Museum of the 
University of Michigan. Specimen No, H. 71. Courtesy of Dr. 
Aldred Scott Warthin, Director.) 


heart. In all the cases, postmortem examination showed 
the presence of emboli in various organs. 

With respect to the thrombi themselves, a wide dis- 
tribution is noted. In Case 1, the right heart, especially 
the auricle, was the primary seat of the thrombus. As 
circulation became interfered with, the mass extended 
into the right ventricle. There was, however, thrombus 
formation also in the left auricie, with a chicken-fat clot 
entangled in the chorde tendinee and interfering, at the 
end, with the free working of the aortic flaps. In Case 
*, the ventricular wall gave rise to the thrombus. In 
this case, the signs of cardiac disease pointed strongly to 
the aortic valve being at fault, but postmortem the valve 
showed little change. In Case 3 is seen the rather typi- 
cal, text-book heart thrombus, with mitral stenosis, im- 
peded circulation in the left auricle, with pulmonary 
congestion and dyspnea early developing, together with 
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early enlargement of the right heart. The termination 
occurred with the dilatation of the right auricle after 
ihe tricuspid “safety valve” had thrown too great a 
strain on the weakened auricle. 

Before closing I wish to call attention to certain as- 
pects of Case 1 which rendered antemortem diagnosis of 
auricular thrombosis fairly possible. It will have been 
noted that the case first appeared with a somewhat atypi- 
cal cardiae condition, namely, slight enlargement of the 
heart, but associated with extreme dyspnea, precordial 
distress and cyanosis, together with more or less pallor. 
Various murmurs and alterations in the character of the 
valve sounds were discovered, but neither murmurs 
ihemselves nor their location or propagation were defi- 
nite enough to warrant the diagnosis of any particular 
valve lesion. After the patient entered the hospital, it 
was observed that prostration, precordial distress, rest- 
lessness and dyspnea, developed out of all proportion to 
tlie clinical findings in the heart itself. At the same time 
sudden, severe pains in the pleura, lungs and abdomen 
ere noted—these strongly suggestive of infarction from 
cmboli. As the case approached its termination, all the 

ens of failing cardiac action appeared from the point 

view of the heart examination itself, but outside the 
it the clinical condition was most atypical. The heart 
mination pointed strongly to mitral and tricuspid 
cage, but extracardiac evidences were strangely lack- 

Cyanosis was rarely marked ; peripheral edema was 
remely slight—indeed, absent till just before death: 
vestion of the liver, with liver pulse, was clinically 
ent. The spleen was not engorged. I would also call 
ntion to the condition of the neck veins. At no time 
they exhibit more than moderate engorgement, even 
en the signs of tricuspid insufficiency had been estab- 
ed for at least two days. There was absolutely no 
itive venous pulsation in either jugular vein, nor 

e positive venous pulsations noted in other veins, nor 

the liver. I offer as explanation of this phenomenon 


suggestion that the regurgitation wave from the 
it ventricle was changed in direction, or, indeed, 


ken up entirely, by its impinging on the large and 
tantly increasing heart-clot in the right auricle. So 
g as the auricle itself was able to propel a moderate 
ount of blood into the right ventricle, the circulation 
is maintained. It was only when the thrombus in- 
uded on the right ventricle through the tricuspid ori- 
e that stagnation became so great in the auricle as to 
ring on sudden cardiac dilatation and death. It does not 
ppear to me that dilatation of the auricle along with 
-luggish blood stream could absorb, as it were, systolic 
pulsation from the right ventricle after the tricuspids 
had given way. This condition would be manifested by 
far greater venous congestion—in the neck veins and 
peripherally in the liver and extremities—than Case 1 
showed. This is admirably demonstrated in Case 3, in 
which there was a buttonhole mitral with thrombus in 
the left auricle. Here the early dilatation of the right 
heart was promptly shown by peripheral edema, en- 
larged liver, and congested, pulsating veins in the neck, 
in ‘addition to early enlargement of the right heart. It 
would seem to me, therefore, that tlfe antemortem diag- 
nosis of certain heart thrombi is not altogether Sn 
ble if the physical signs are carefully observed and 1 
corded. And of these ‘physical signs I would lay especial 
stress on atypical peripheral vascular manifestations 
with the more or less characteristic auscultation and 
percussion signs in the heart itself. The manifestations 
of embolic process should always furnish significant in- 
formation, 
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With respect to the treatment of cardiac thrombi when 
the diagnosis appears likely, there can be little said. 
The question of how soon the case will terminate fatally 
is the leading one. The suspicion of a thrombus being 
present in the heart completely changes the picture from 
the prognostic standpoint, and certainly limits 
hopefulness with regard to whipping into line by drugs 
a heart whose compensation only appears to be failing. 

In the preparation of this paper, | have been greatly 
helped by the kindness of Prof. A. S. Warthin, of the 
Department of Pathology of the University of Michigan, 
and I herewith express my appreciation. 

305 South State Street. 


one’s 





A NEW AND SATISFACTORY APPARATUS FOR 
ETHERIZATION IN OPERATIONS ABOUT 
THE FACE AND UPPER AIR PAS- 
SAGES * 

ALBERT H. MILLER, M.D. 


Visiting Anesthetist to the Rhode Island and St 
PROVIDENCE, R, I. 


Joseph's Hospitals 

The problem of satisfactory anesthesia for operation- 
about the face and upper air passages is worthy o 
study. The nature of the operations is such that no 
inhaler or cone can be ke pt constantly over the face and 


nose of the patient. It may be necessary to keep thi 
mouth open throughout the operation. Under these 
conditions it has been impossible by the usual m ) 


to produce a smooth anesthesia. 





Fig. 1.—The foot pump, 


vaporizer and mouth tube connected 


The patients have been anesthetized in the following 
ways: 

1. By nitrous oxid or ethyl chlorid: The anesthesia 
produced by these agents is too short for the majorit 
of _ operations. 

. By charging up the patient with ether and allow- 
ing hen tu recover partially as the operation goes on, 
then repeating this process as many times as necessary: 
This method is dangerous and seriously impedes thi 
operation. 

3. Chloroform administered with the Junker appa- 
ratus—the routine method in England: Chloroform i: 
a dangerous anesthetic for all these operations, and es- 
pecially in the adenoid cases, In which the patients are 


* Read in the Section on Laresaslee and Otology of the 
can Medical Association. at the Sixtieth Annual 
Atlantic City, June, 1909. 


Amer 


Session, held at 
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often of the lymphatic diathesis and liable to sudden 
death from syncope. Moreover, with the Junker ap- 
paratus there is the possibility of pumping liquid 
chloroform or ether into the air passages of the patient. 
Crile’s apparatus is open to a similar criticism. The 
apparatus of Brophy does away with this serious objec- 
Lion. 

1. Some forms of apparatus depend on the changing 
temperature of a hot-water bath to vaporize the ether. 





vaporizer and the mouth gag connected. 


he amount of ether vapor is accordingly inexact and 
geable. The forms of apparatus which depend on 
ubbling through ether at the room temperatur 
porize enough ether to maintain satisfactory 


THE APPARATUS 
| ipparatus here deseribed for the first time is 
and safe. It provides for the continuous etheri- 
on of the patient and interferes in no way with the 
peration. It was first used on Jan. 12, 1906, and in 
ast three years has been employed in over 1,000 





Fig. 3 The cap of the vaporizer, showing the small atomizer 
ranged to spray into the outlet tube. The mouth gag. 


cases, including operations on the lip, tongue, mastoid, 
nasal septum, frontal sinuses and Gasserian ganglion, 
in operations for goiter, for removal of the superior 
maxillary bone, and for many adenoid and tonsil opera- 
tions. 

The apparatus consists of a vaporizer, a foot pump, a mouth 
vag, and other accessories, together with the rubber tubing 
necessary for connecting these to the vaporizer. 

The vaporizer consists of a glass jar, with a capacity of 


8 ounces, hermetically closed by a screw cap. In the cap are 
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fixed an inlet tube, 4% inch in diameter and a vertical outlet 
tube, 1, inch in diameter. Inside the jar and connected with 
the inlet tube is a small atomizer arranged to draw ether from 
the jar and spray it inside the outlet tube, which is 5 inches 
long. When the ether spray reaches the top of this tube it 
has been converted into a vapor, imperceptible except by its 
odor. (Fig. 1.) 

This apparatus will vaporize 15 ounces of ether in an hour. 
As the ether is sprayed into the outlet tube and not against 
the side of the jar as in the ordinary nebulizer, the vaporize: 
is very sensitive to changes in the air pressure supplied to it. 
The foot pump, which supplies the air pressure for the vapor- 
izer, may be supplanted by a cylinder of oxygen or compressed 
air. A hand bulb does not provide enough pressure to work 
the vaporizer. It is impossible to force liquid ether into the 
outlet tube by pumping air into the inlet tube and vice versa, 

A rubber tube 11% feet long connects the foot pump with 
the vaporizer. The outlet tube is connected by 4 or 5 feet ot! 
rubber tubing to a mouth or nasal tube. (Fig. 2.) As th q 
ether vapor passes through this rubber tube it becomes ‘ 
warmed to the temperature of the operating room. This tu; 4 
is divided six inches from the mouth or nasal tube, the part- a 
being joined by a glass connection so that the short end ma 
readily be removed for sterilization. 

The mouth gag, which is made from the design of Dr. Fra 
B. Sprague, is not readily dislodged, does not obstruct t 
breathing., and in no way interferes with the operation. 1 
handles are so curved as to be readily grasped. In one jaw 
this gag is incorporated an ether tube 1 inch in diamete: 

Fig. 3.) When the gag is placed in the left side ot 





































J 














Fig. 4—The apparatus In use for an adenoid operation. 


mouth, the tube is in the upper jaw of the gag and its open- 
ing is directed backward toward the fauces. 

The moueh tube is a metallic tube of 14 inch bore so curved 
that when it is hooked into the angle of the mouth, its open- 
ing is directed backwards towards the fauces. The nasal tube 
is a soft rubber tube 14 inch in diameter and 14 inches long. 
A mark, at a distance of 7 inches frem the end, indicates the 
extent to which it should be introduced in an adult. From 
failure to notice this mark, the tube may be pushed so far 
into the esophagus that a gastric anesthesia results. 

The Pynchon nasal tips may be used with this apparatus. 
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ADMINISTRATION OF ANESTHETIC 


The vaporizer, filled two-thirds full of ether, is placed 
on the floor at the head of the operating table (Fig. 4). 
Care is taken to place the vaporizer where it will not 
be accidentally overturned. The foot pump is attached 
and the long tubing is brought up from the outlet tube 
of the vaporizer to the head of the table. The short 
tube attached to the gag, mouth or nasal tube is steril- 
ized with the surgeon’s instruments. Ether is, at first, 
administered in the usual way. When the operation is 
about to be commenced, the surgeon arranges to suit 
his convenience the gag, mouth or nasal tube. ‘The 
anesthetizer connects the long tube to the short one 
and continues to administer ether by working the foot 
pump at a greater or less rate of speed. 

It is necessary to notice constantly through what 
hannel the patient is breathing. It is almost useless 
to pump ether vapor into the mouth of a patient who is 
breathing through the nose and vice versa. In a frontal 
-inus operation, when the anesthetic vapor has been 

msiderably diluted by air coming through the open 
-inus, the closing of the sinus in the course of the 

eration is quickly followed by increased depth of 
nesthesia. During the early stages of the adenoid 
neration the patient is breathing entirely through the 
outh, and no trouble is found in maintaining anes- 


sia by the tube in the mouth gag (Fig. 4). As the 
-al passages are cleared, however, nasal breathing 


iy so dilute ether vapor that the patient may begin 
recover consciousness. It is then sufficient to cover 
face with a towel while the vaporizer is worked for 
ew minutes and complete anesthesia is restored. 

Considerable experience with this apparatus warrants 
conclusion that, wrth careful attention, it solves the 
blem of satisfactory anesthesia for operations about 
face and upper air passages. 


THE DISCUSSION ON THIS PAPER IS ON PAGE 1381]. ] 





VAGINAL HYSTERECTOMY 
NEW OPERATIVE TECIINIC TO ESTABLISH A SOUND PEL- 
VIC FLOOR AND TO PREVENT CYSTOCELE * 


RALPH ELMERGREEN, M.D. 
MILWAUKEE, WIS. 
| intend to present in this paper a new technic that 
iff prevent cystocele following vaginal hysterectomy. 
The etiology, symptomatology and diagnosis of the 
arious pelvic lesions calling for some radical gynecie 
rocedure will not be considered at this time. 


GENERAL CONSIDERATIONS 

The gynecologist of to-day recognizes and, with few 
exceptions, makes use of three methods of removal of the 
diseased pelvic organ. 

(a) Abdominal hysterectomy. 

(b) Vaginal hysterectomy. 

(c) Vagino-abdominal hysterectomy. 

Kach of these methods has its specific indications, 
though, unfortunately, the method of choice is more fre- 
quently determined by the prejudices and experience of 
the operator than by the anatomic and pathologic indi- 
cations of the patient. The vaginal route alone wil! be 
considered in this paper. 

Vaginal hysterectomy is a difficult operation and 
should only be perfor med by the e xpe rienced pelvic oper- 





* Read before The State Medical Boelety. of Ww tsconsin, tte 
1909, Sixty-Third Annual Meeting. 


» 





ator. 
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The disrepute into which the vaginal route had 


fallen at the close of the last century was not due to a 


higher mortality, 
tive mortality has always remained lower, but rather 
the many accidents following in the 
geon accustomed, by years of training, 
sight and very little on touch in his pelvie work. 

When restricted to its 
the advantages of removing the 
uterus with or 
route, are very pertinent. The more experience we g 
the more we, as surgeons, 
order to arrive at the best 
marked concessions must be 
the laity. 


convineed that. 
results in operative 
made to the 


become 


The horror of the abdominal incision unquestional 


has cost many lives. 
The advantages of the vaginal route over that o! 
abdominal route are not alone psvchic ‘and esthetic. 
septic cases in which drainage is necessary, and the Fi 
ler or sitting postoperative position is assumed, th 
tality of vaginal hysterectomy to-day is practically n// 
In carcinoma of the fundus of the uterus, wit 
movable uterus and without glandular 
vaginal operation should always be the procedure 
choice. The non-occurrence of shock, the early cor 
cence and the apparent absence of mutil 
hysterectomy can not possibly be 


inelastasis, 


ation WW 
urged too strons 
favor of this method. In my cases the recover 
vaginal hysterectomy was not only uneventful, but in 
instances was there any postoperative sulfering 
gas, shock or any of the many 
monly attend our 
well known surgeon compares the recovery fron 


hysterectomy with that of convalescence from a noi 
childbirth. 
In elderly women in whom the abdomen is thic! 


pendulous, vaginal celiotomy 
choice, unless expressly 


is always the Ope 
contraindicated. 

In women who have passed the climacteric, th 
lapsed uterus should be removed in all cases pe 
nam, To retain the uterus in these cases and fi 
the anterior vaginal oan as a cushion for the bla 


serves heither a surgical nor an esthetic purpose 
uterus In women of this age is a useless orgal 
exual significance, 
subject to irritation and hyperplasia, if not to 
noma, and its retention in the pelvis by fixation 
absolutely 


often diseased and hypertrophi 


no eood end, 

Che various mechanical devices both for corre 
retrotlexed prolapsed uterus, including 4] Ol 
ander-Adams operation, and the later Gilliam mi 
and the still later Webster-Boldt or Baldy oy 
whereby the round ligaments are made to sery 
cushion for the displaced uterus, all fail marke: 
not overcoming the concomitant ¢\ 
and general vaginal fulness for which these patients 
relief. 

There was a day when we amputated the cervix 
carcinoma of the cervix. That day has 
Yet | sometimes fear now that some of us are per 
leaning too far toward radicalism as a result of 
early incomplete work. Led by Wertheim, many lea 


( 


{ 


prejudices Ol 


dis comforts that cor 
abdominal work. I recall that o1 


stocele. urethro e| 


al 


sur 


| 


gynecologists of to-day doubt the advisability of ey 


ever removing the cancerous uterus from below. ‘Thy 


for, as a matter of fact, the compara 


> 


wake of the sur 
to rely wholly on 


legitimate field of application 
diseased or displaced 
without the appendages. by the vaginal 


ather 


a 


work. 


or 


happily passed. 


} 


laps 


L 


he 


hi 


\y 


\ 


insist on abdominal section, with complete pelvic evis 


ceration in all cases. Surgically their position is 


immediate mortality, even in selected cases, and 


ap 
parently invulnerable, yet when we consider the enormo 


t! 


ay 


hg 
1@ 
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technica! difficulty involved in this two-hour parame- 
trium dissection, no conscientious man can blame some 
of us for being less radical, and thereby reducing the 
immediate mortality, even if we have to be more guarded 
in the eventual prognosis. 

The wider the fame and the more expert the technic 
of the operator, the more daring he becomes in forcing 
his views on radical pelvic work. Not many months ago 
[ witnessed three operations for cancer of the cervix 
with involvement of the lower glands, performed by one 
of the ablest continental surgeons. The operations were 
all of the radical nature as advocated by Wertheim. In 
every case a clean box was made of the pelvis, with an 
alarming liberation of the ureters and a complete dissec- 
tion of the parametrium and the lower glands. The 
work, from the surgeon’s viewpoint, was ideal in its 
completeness, yet the patients all promptly died. I am 
satisfied that in these cases the extirpation of the uterus 
and appendages per vaginam would have given more 
happy end-results. 





Fig. 1 Fig 


Method of hooking up the broad ligament. 


The radicalism so persistently urged by Ries, Wert- 
heim, Werder and Clark, early led Schuchardt to modify 
his vaginal technic by making his incision quite free of 
the cervix into the paravaginal and pararectal tissues, 
cutting through the left labium, the perineum, entering 
the ischiorectal fossa, and exposing the distal portions 
of the broad ligaments. With the same liberal disregard 
of tissue the vesicouterine pouch is now entered, and an 
incomplete dissection of the ureters and the parame- 
trium is made possible. This operation, while less radi- 
cal, is technically more difficult than the Wertheim dis- 
section, 

CONTRAINDICATIONS FOR VAGINAL HYSTERECTOM) 

A congenitally small vagina, or a vagina that has un- 
dergone senile atrophy, with a fixed uterus, or a cervix 
held wp and backward that can not be drawn down far 
enough to ligate the lateral vessels, would mechanically 
preclude selection of the vaginal route for celiotomy. 

In advanced carcinoma of the uterus with parame- 
trium extension and probable glandular metastasis, ab- 
dominal hysterectomy is the operation of choice. 
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Large fibroid tumors, or small fibroids situated high 
up in the pelvis, should always be attacked from above. 

The abdomen should always be opened when there is a 
well-grounded suspicion that other pathologic conditions 
higher up in the pelvis require attention. 


TECHNIC 


In all operative technic the patient’s resistance must 
be carefully guarded by reducing traumatism to a mini- 
mum and by never exposing the patient to unnecessary 
waste of time. The technic of vaginal hysterectom 
complies beautifully with these two conditions. Little 
traumatism is inflicted, there is no handling of the in- 
testines and the work can be speedily completed. 

The patient should be prepared as for abdominal sec- 
tion. In addition, the vaginal and the vulvovaginal sur 
faces should be thoroughly scrubbed and disinfected. 
The extreme lithotomy position, with a moderate Tren- 
delenburg posture, should be used. 

If necessary, the uterine canal is curetted. The exter- 
nal os is closed by sutures in all cases, and the perineum 


1 






Ligature applied close to uterus. 


Fig. 3.—Showing stumps. 


is retracted with a broad weight speculum. It is not 
necessary that the assistant make traction on this specu- 
lum. Two shori lateral retractors and one anterior re- 
tractor are used. The cervix is seized with a strong vul- 
sellum forceps. The customary circular incision is made 
completely surrounding the cervix about half an inch 
from the external os. In cases of complete prolapse with 
protrusion of the vaginal wall, urethrocele and cysto- 
cele, particular caution should be observed not to injure 
the displaced bladder by the first incision. The loose 
cervicovaginal tissue is then peeled away from the cervix 
toward the fundus by using the finger covered with 
gauze or some blunt instrument; an occasional nip of 
the scissors is necessary to expedite this work. The 
uterus is hugged closely in this operation. All bleeding 
points are clamped and the operative field kept clean. 
When the cuff is about an inch wide the pouch of 
louglas is entered close to the posterior surface of the 
uterus. In entering the peritoneal cavity the field should 
be kept clean and the surgeon should make no undue 
haste, as the peritoneum will sometimes simply strip up 

















VoLuME LIII' 
NUMBER 17 






on the posterior surface of the uterus instead of tearing. 
and may thus confuse the operator. Once the perito- 
neum is incised, it is torn laterally. If a loop of intes- 
tine presents, a gauze sponge is introduced. The bladder 
should not be separated from the uterus at its vagino- 
uterine juncture at this stage, but by using the left 
finger as a hook the surgeon should hook up as much of 
the left broad ligament as convenient (Fig. 1). By 
making moderate traction the comparatively freed uterus 
will now come easily forward, and it should be tilted to 
the left. The tip of the left finger can easily be seen 
through the glistening broad ligament now tense. The 
surgeon must make sure that he is out of the w av of the 
ureters. The broad ligament is perforated as close to 
the uterus as conditions permit, and a catgut ligature is 
applied en masse. A transfixing ligature is applied im- 
mediately in front of the first ligature. This procedure 
takes up but little time and will preclude all possibility 
of the ligature slipping. The ends of the transfixing 





Fig. 4.—Showing arrangement of Fig. 5.—New pelvic floor. 
stumps to make new pelvic floor, 


ligatures are left long. The stump is cut close to the 
uterus. 

The right side is then treated in the same manner. 
The left index finger is then hooked around the vesico- 
uterine septum. This is very easily done. The ligature is 
applied and cut close to the uterus, making a generous 
anterior stump ( Fig. 2). 

‘The uterus is now freed all round except for the two 
lateral upper portions of the broad ligaments. 

The uterus is then delivered by seizing the ee 
anteriorly. If it is impossible to do this because of the 
large size of the tumor, the organ must be cut in halves. 
There will be little or no bleeding, as the uterine arteries 
are both ligated while the ovarian arteries are tense and 
contracted. Both upper portions of the broad ligaments 
should be ligated, either proximally or distally, to the 
uterus, according to the necessity of removing or leaving 
behind the appendages. The stumps are transfixed and 
cut. All bleeding points are attended to; the field of 
operation cleansed, and the five, or sometimes seven, 
stumps are arranged (Fig. 3). The large anterior stump 
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containing the vesicovaginal septum is placed well be- 
hind the others. The stumps are tied and sutured and 
thus form a new pelvic floor (Figs. 4 and 5). Should 
any of the stumps or even the base of the bladder look 
suspicious, then the ureters are located and freely dis- 
sected and all diseased parts removed. With a little pa- 
tience much of the parametrium, apparently unreachable 
at first, can easily be brought into view. A strip of gauze 
introduced and the vaginal tissues and such portions of 
the peritoneum as can be brought up are sutured. It is 
necessary to pack well. 

I repair the perineum if this is necessary; the proce. 
dure is simple and takes but a few minutes’ additional 
time. Remove the gauze drain in twenty-four hours. 

Catheterization is usually done for three days. The 
patient is placed in the Fowler position, and I expect 
her to be up and around in ten days. 

The large stump-area of anchorage of the posterior 
surface of the bladder, securely wedged behind the 
stumps of the broad ligaments now 
snugly retracted high in the pelvis, 
will overcome the cystocele etter 
tively and permanently. I believ 
that anterior colporrhaphy as an ad 
juvant to this operation is whol! 
unnecessary. 

REPORT OF CASES 

Case 1.—Mrs. F., aged 67, had total 
prolapse of the uterus and vaginal wall 
Urethrocele and marked cystocele wer 


present and also small ulcers on the 
posterior surtace of the cervix. The 
fundus was enlarged and the uterine 
canal discharged a suspicious fluid 
Operation——Complete vaginal  celiot 
omy. There was carcinoma of the fu 
dus, but no glandular metastasis. Cysto 
cele was completely overcome by this 
method of operation. Posterior colpor 
rhaphy was done to correct the recté 
cele. The patient was discharged in tw 
weeks and has been perfectly well sinc 
Time elapsed since operation is fourteen 


months. The feeling of fulness in the 
vagina and bladder irritation from which 
the patient had suffered for twelve 
vears, has completely left her. 

CasE 2.—Mrs. D., aged 78, had been 
suffering from cystocele and “falling ot 
the womb” for many years. She was un 
able to move around much. A disagreeable sanious, vaginal 
discharge was present which had been getting worse of late. 
Operation was persistently refused until the ease of this 
method of operation was explained to her. 

Examination—Large cystocele: was protruding and resting 
on the vaginal portion of the ulcerated, elongated prolapsed 
uterus. Marked rectocele was present. The uterus was freely 
movable. 

Operation.—Vaginal hysterectomy. The line of reflection 
of the cystocele from the cervix could not be ascertained. A 
portion of the anterior part of the uterus which appeared 
healthy was taken to serve as an anterior stump to which to 
anchor the bladder. The technic described above was followed 
throughout. Perineorrhaphy was done by marginal V-incision 
down to the sphincters, and suturing in a perpendicular line. 
Time under anesthesia was fifty-two minutes. Recovery was 
uneventful. 

The patient can now move freely about, attend to her 
housework, is free from all vaginal fulness and has ab- 
solutely no blad.ler trouble. The bladder is resting high up in 
the pelvis. The nurse informed me that catheterization dur- 
ing the first three days was difficult on account of the high 
position of the bladder. 
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CONCLUSIONS 


1. Vaginal hysterectomy is only indicated in a limited 
class of cases. Among these I would mention cancer of 
the cervix, and cancer of the uterine canal in both cervix 
and fundus, with movable uterus; extreme prolapse of 
uterus and bladder; extreme retrodisplacement with 
metritis in women who have passed the climacteric. 

2. Whenever applicable, vaginal hysterectomy has 
many advantages over abdominal hysterectomy, not the 
least of which is the avoidance of shock, and the corre- 
sponding quick recovery in elderly patients. 

3. Women are singularly tolerant to operative trau- 
natism inflicted on the pelvic organs by the vagina! 
route, 

L. Vaginal 


vomen 


has no horrors to mosi 
cancer of the uterus, and the 
peration may serve us as a psychic lever to turn patietits 


hy sterectomy\ 
suffering from 


toward surgical aid in the early stages of this dreadful 
scase, 
». The technic of vaginal hysterectomy often presents 
it liftien lt 


| but these are seldom unsurmountab! 
6. Injury to the ureters, and hemorrhage, both pr! 
and secondary, can be avoided by modern metho:| 


rea Cinticu eS 5 


( yvstoeele 


and prolapse of the bowel can be con 


. 
pletely 


y overcome by this method, 

THE PATHOLOGY OF ECLAMPSIA AND 

PONEMIA OF PREGNANCY * 

J. E. WELCH, M.D. 
Pathologist, New York Lying-In Hospital 
NEW YORK CITY. 

The pathology of eclampsia is a subject that has in- 
est e obstetrician since the beginning of his art. 


Before the days of postmortem research and urinary 


nalysis the imagination of the practitioner formulated 
ogy tor this affection which was deduced from 
1} sVIptoms In the process ot reasoning back- 


rom effect to cause, few persons will follow the 

rse; therefore, radically different judgments 
rmed. Thus we have had many different explana- 
causes producing the ensemble of symptoms 
long been called eclampsia. The chiel 
essential symptom of the condition is convul 
with which certain others may be associated in a 
nore or less pronounced form. 


lle gy Nave so 


nda One 


very recently these have been required always 
fore diagnosis should be pronounced. Even now it 18 
n exceptionally bold diagnostician who will venture the 
ignosis of eclampsia without the presence of convul- 
Karly in the era of postmortem studies in this condi- 
tion, hope arose that the true explanation of the condi- 
nm was at hand. Attention was largely centered on the 
central nervous system as the seat of the affection, sinc 
the main symptom seemed to point to that center. 
(hanges in the brain which were given to account for 
he convulsions were anemia, edema, and apoplexy. 
These observations were very good as far as they went. 
but lacked in comprehensiveness. 

In 1886 Jurgens by his careful labors placed the 
pathology of eclampsia practically in the position it now 
occupies. It is to him that we owe our first description 
of the hemorrhagic liver changes now so well known 
and thoroughly identified with this condition. In addi- 








* Read in the Section on Obstetrics and Diseases of Women 
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tion to the liver changes, he also gave an account of 
thrombi and liver cell emboli in the lung capillaries. 

Stimulated by these findings, others devoted particu- 
lar attention to the subject and as a result we have valu- 
able contributions from Klebs, Pilliet, Lubarsch, Prutz, 
Gerdes, Schmorl and others who have redescribed the 
hepatic hemorrhages and associated them with necrosis 
of liver cells and thrombosis of vessels. In addition. 
they Have shown us thrombi in other organs and emboli 
composed of liver and giant cells which they have de 
scribed as being derived from the placenta. 

The picture now accepted as typical of the patholog, 
of eclampsia by the greater number of those familiar 
with the subject consists in hemorrhages in and about 
the portal spaces, thrombi in vessels of the liver, anc 
giant cell emboli in other organs. These changes foun! 
postmortem in the pregnant or postpartum woman ar 
considered by many as a justification of the diagnosi- 
of eclampsia regardless of the presence or absence o 
convulsions before death. And it is with these chang: 
in mind that the clinician will occasionally make t| 
diagnosis of “eclampsia without convulsions.” 

‘Toxemia of pregnancy is a name obstetricians ha\ 
for several years been applying to a symptom-comp|. 











Fig. 


1.—Hemorrhage in portal space 
characterized for the most part by headache, visual dis- 
turbances, nausea, vomiting, delirium and coma with o 
without edema. This group of symptoms which appear- 
to have its origin in a more or less profound systemi 
poisoning, has been considered as an affection entire!) 
apart from and independent of eclampsia because of the 
absence of convulsions. 

During the development of the pathology of eclamp- 
sia by the above-named investigators, it was discovered 
that many pregnant and postpartum women dying from 
a systemic poisoning manifested by the above symptoms. 
with occasionally convulsions added, showed different 
Jesions from the ones above described in connection with 
eclampsia. Instead of hemorrhages about the portal 
associated with thrombi and emboli, extensiv 
necrosis was found associated with advanced degenera- 
tive processes which when found early were limited to 
the central part of the liver lobule, but later invaded 
the remaining part of the lobule and produced a picture 
typical of acute yellow atrophy of the liver. 

In the evolution of this subject, two sets of views have 
developed: one that the two conditions are entirely dif- 
ferent diseases, eclampsia having hemorrhages about 


spaces 
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the portal spaces as its characteristic lesion and toxemia 
having central necrosis of the liver lobule as its charac- 
teristic lesion. The other view holds that the two condi- 
tions are different manifestations of the same disorder. 
ixcellent contributions to both sides of the subject have 
been made in this country by Dr. Williams of Balti- 
more and Dr, James Ewing of New York. 

[ am presenting, in a limited way, the findings in 
fourteen cases which I have examined postmortem at 
the New York Lying-in Hospital, in the wards of which 
they were observed clinically. The diagnosis given in 
each case is that made by the clinician and not from 
the postmortem findings in the liver. In each case put 
in the class of eclampsia there were convulsions. In 
each case put in the class of toxemia of pregnancy there 
vere no convulsions, but signs of system + poisoning. 

Before generalizing on the lesions found, it may be of 
nterest to give details of the histories of four of the 
‘ies, in which the most extensive hemorrhagic changes 
were found. 


Case 3.—Eclampsia. Hemorrhages (Path. No. 887). 
Patient—Aged 21, primipara. 
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labors. During the last previous pregnancy she had slight 
edema of the ankles. She enjoyed good health up to the time 
of attack, which came suddenly at 11 a. m. as a very severe 
headache. She felt fairly well during the afternoon. At 11 
p- m. she had a general convulsion. She was brought to the 
hospital two hours later in coma, in which she died four hours 
after admission. 

Autopsy.—Body shows edema, moderate in the body, marked 
in feet and legs. Subcutaneous hemorrhages over trunk and 
arms. No jaundice. 

Brain: All ventricles are filled with blood which comes from 
a laceration in the left corpus striatum. 

Liver: This organ is small, pale, yellow, very firm. There 
is extensive hemorrhage beneath the capsule and through the 
organ. Microscopically, extensive hemorrhages are found i 
and around the portal spaces. Some of the hemorrhages have 


destroyed as much as three lobules. The parenchyma shows 
cloudy swelling, slight fatty degeneration and pigmentation 
(Fig. 1.) 

Kidneys: These organs show extensive degeneration and 
sloughing of the epithelium in the tubules of the cortex. Ther 
are a few subcapsular hemorrhages over the lower part of the 
right. 

Case 9.—Toxemia of pregnancy. Hemorrhages (Path. No 
2098). 








Fig. 2.—Central necrosis of liver lobule. 


History.—This patient had never been ill. She had no morn- 
sickness with present pregnancy. Five weeks before con- 
ment she had slight morning headaches and swelling of the 
es. Three weeks before confinement the headaches had 
topped and the swelling diminished. There was a trace of 
umin in the urine. At full term she gave birth normally to 
twins at 7:30 p. m., and had a comfortable evening until 11 
‘clock, when she was suddenly seized by a general convulsion 
followed by coma, in which she died eight hours later. 
lutopsy.—-Body shows general edema, slight over the trunk, 
but marked in the feet and legs. No jaundice. 

Brain: All the ventricles are filled with blood which comes 
from a laceration in the lower part of the pons and through the 
iloor of the upper half of the medulla. 

Liver: Weight, 2,500 grams; size is increased; color is 
light yellow. There are extensive hemorrhages under the cap- 
sule and through the liver substance. Microscopically, numer- 
ous hemorrhages are seen in and about the portal spaces with 
‘xtensive fibrin formation. The cells show marked cloudy 
swelling, fatty degeneration, autolysis and pigmentation. 
(Fig. 1.) 

Kidneys: Very much enlarged, pale and congested. Micro- 
scopieally, the epithelium of the cortical tubes shows extensive 
degeneration and disintegration. 

Case 4.--Eclampsia. Hemorrhage (Path. No. 634, 1906). 
Patient.—Aged 28, iii.-para. Eighth month of gestation 
History.—She had had two previous normal pregnancies and 








Fig. 3.—General autolysis of live 
Patient.—Aged 30, iii.-para. Ninth month of gestation 
History.—Patient was brought to the hospital in the ambu 
lance, having suffered from dizziness, headaches, swelling and 
pain in the legs for three weeks. After rest in bed and a lim 


ited diet the subjective symptoms disappeared, but the swell 
ing of the legs persisted. She had a natural labor at 9 a. m 
At 1 p. m., without having convulsions, she went into coma 
which gradually deepened until 5:30 p. m., when she died 

Autopsy.—Body shows slight general edema. No jaundice 

Brain: The ventricles are all filled with fluid and clotte 
blood. The hemorrhage comes from a superficial laceration in 
the floor of the left lateral ventricle between the caudate 
nucleus and optic thalamus. 

Liver: Slightly enlarged and light yellow. There are ex 
tensive hemorrhages beneath the capsule and through the 
organ. Microscopically, large hemorrhages are found in and 
about the portal spaces. There is very little coagulation of 
the blood in the hemorrhages. The liver cells in and about the 
hemorrhages show destruction from pressure, degeneration and 
necrosis. The general parenchyma is distorted and shows 
granular and fatty degeneration and pigmentation. About 


some of the hemorrhages are large accumulations of leucocytes. 
(Fig. 1.) 

Kidneys: Are increased in size and congested. There is 
extensive degeneration and sloughing of the epithelium in the 
tubules of the cortex, 
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CASE 11.—Toxemia of pregnancy. 
425, 1909). 

Patient —Aged 30; iv.-para. Seven months pregnant. She 
was comatose when admitted; pupils were contracted; patient 
was generally cyanosed; there were no convulsions. Anterior 
lip of cervix was incised and the child delivered by internal 
podalic version. Patient died on day of operation. 

{utopsy.—Body was not edematous. 
No jaundice. 
The brain is symmetrical and well-developed. The 
convolutions are flattened. All the ventricles are filled with 
fluid blood, There is a hemorrhage in the pons which has rup- 
tured through the floor of the upper half of the fourth ventri 


cle. 


Hemorrhages (Path. No. 


There is slight edema 
of the feet and legs. 


Brain: 


Liver: This organ is slightly increased in size and is pale 


grayish yellow in color. There is extensive hemorrhage be 
Micro 
scopically, the liver cells show cloudy swelling, hydropie and 
There is a large amount of bile pigment 
scattered through the cells. Many of the portal spaces show 
extensive hemorrhage in and about them with extensive fibrin 
(Fig. 1.) 


neath the capsule and through the liver substance. 
fatty degeneration. 
formation. 


The 


Microseopii 


increased in size. 


cortices are swollen and the capsules strip easily. 


Kidneys: ‘These organs are much 














Fig. 4.—Cloudy swelling of liver. 


illy, the parenchyma shows albuminous degeneration and ex 


tensive sloughing. (Fig. 5.) 


The diagnosis of eclampsia was made in two of these 
Cases 3 and 4---because of the convulsions befor: 
death, and toxemia of pregnancy in the other two be- 
cause of the absence of convulsions, yet the lesions in 
the brains and livers are very similar. 

The accompanying table shows that the diagnosis o! 
eclainpsia was made in ten cases. In four of these, hem- 
orrhages occurred in the portal spaces of the liver, in 
thiee central necrosis in the liver lobules, in one a gen- 
eral autolysis of the liver cells, and in two cloudy swell- 
ing only. The brain in one case showed congestion only. 


Cass 


in two cases congestion and edema, in one edema and in . 


two hemorrhages. 

Four cases of this series were classified as toxemia of 
pregnancy. The livers in three of these cases showed 
the hemorrhagic changes above described; one showe: 
about the centers of the liver lobules. The 
brain in one case showed congestion, and two showed 
hemorrhages. The kidney lesion in all these cases was 
very similar and consists in a parenchymatous nephritis 
with extensive sloughing of the epithelium. 

In addition to the liver, brain and kidney lesions the 
greater number of the cases showed edema, fluid in one 


necrosis 
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or more of the serous cavities, small hemorrhages in the 
serous and mucous membranes, especially in the pulmo- 
nary pleura, visceral ,pericardium and in the gastric 
mucosa. In some of the cases there were small hemor- 
rhages into the lung parenchyma. The heart muscle 
showed a slight clouding. One case exhibited subeutane- 
ous hemorrhages and three jaundice. 

It is the custom for many observers to classify 
eclampsia into a nephritic and a hepatic type, the for- 
mer having edema in very pronounced form and the 
latter having jaundice present. In this series of four- 
teen cases only three of the patients had jaundice, and 
two of these had central necrosis in the liver lobules, 
and the third a slight cloudy swelling in the liver. ‘Ten 
of the cases showing marked hemorrhagic liver changes 
swowed no icterus. It would seem from these findings 
that the above classification is a very inaccurate one. 

Turning to the etiology of the hemorrhages, we find 
them explained by the hyaline blood plate thrombi and 
emboli formed from cells from the liver and giant cel!s 
from the placenta. In these cases I have been unable j 
find the emboli of liver and placental cells, but thron 
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Type Of parenchymatous nephritis found in all cas 
ot eclampsia. 


are rather numerous, formed occasionally from blo 
plates, but more commonly from the fused stromas 
red blood cells. It is the rule to find considerable hemo- 
lysis in the hemorrhagic cases. In some the effusions of 
serum in the serous cavities is deeply tinged with the 
diffused blood pigment. Hemolysis when occurring in 
the living body is usually preceded by an agglutination 
of the cells which undergo dissolution. It is these ag- 
glutinated cells that form the majority of the thrombi 
about which hemorrhages occur. Another factor in the 
production of the hemorrhages and probably the mos‘ 
important is a solution of the endothelial lining of the 
blood vessels. The agent causing hemolysis and cell 
destruction in the various organs destroys also the endo- 
thelium of the vessels, thus allowing an easy escape of 
the blood. Increase in blood pressure, which is usually 
heightened in this condition, increases the hemorrhage 
and gives the extensive lesions found in the brain and 
liver. 

The nature of the agent causing such general ceil 
destruction is not definitely known. Judging from the 
histologic appearances of the cells affected it is probably 
an enzyme; but whether native in the cell with its func- 
tion perverted to produce autolysis or whether intro- 
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duced from » foreign source (placenta or fetus) is not 
determined. 

‘The thyroid gland in these cases showed hypertrophy, 
and in one case considerable colloid cystic degeneration. 

Studies of blood pressure in fifteen cases of eclampsia 
not included in this series showed a blood >ressure rang- 
ing between 130 and 190. The pressure varied consid- 
erably at different times, and as a rule an increase was 
noted before and a decrease after the convulsive seiz- 
ures. 

The coagulation time was usually normal. In one 
case it was delaved ten minutes. No change from the 
normal was noted in the alkalimit’. The specific gravity 
varied from 1035 to 1055, the lo er figure was found in 
a patient having 52 per cent. hemoglobin. The red 
blood cells in these cases numbered 3,000,000 and under 
to each cubie millimeter of blood, except in one patient, 
who had 4,100,000, 

The hemoglobin ranged between 52 and 60 per cent. 
One case showed 70 per cent. The leucocytes varied 
between 10,000 and 14,000. One case had 19.000. The 
polymorphonuclear forms varied from 79 to 81 per 
cent. except in one case in which there were 90 per 
cent. 

The power of the serum of eclamptics and those suf- 
fering from toxemia of pregnancy to destroy the red 
cells of norma! subjects was tested in fifteen cases. The 
serum was added to red cells of normal persons after 
washing the latter in 0.85 per cent. salt solution. It was 


CASE. 
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Edema 
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Kidneys 
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found that some cf the serum of each class would hemo- 
lyze normal red cells, while others would not. The cells 
of normal postpartum women were at first used. It was 
thought that pregnancy might possibly confer immun- 
ity against the action of the eclamptic hemolysin, and 
with this possibility in view normal male red cells were 
used. They were, however, found no more susceptible 
than the cells from postpartum women. The hemolytic 
power of the cerebrospinal fluid was also tested, but 
found invariably negative. 

The urine of ali the patients showed albumin, six had 
acetone and a marked excess of indican; two had dia- 
cetic acid and all showed casts. 

The changes in the placenta when found consisted of 
hemorrhagic infarcts, degenerated epithelium and hya- 
lime metamorphosis. Many placente show no change 
at all. 

We are now in a position to explain some of the 
symptoms of these two conditions. The headaches are 
due to intracranial disturbance. The dura mater re- 
ceives a nerve supply from the fifth cranial pair and is 
sensitive to cerebral changes, especially those that pro- 
duce pressure. We have in these cases congestion, edema 
and hemorrhage which could act as irritants to the dura 
mater and produce the headache. 

‘he visual disturbances, such as spots before the eyes, 
cloudy vision and complete blindness, are due to circu- 
latory disturbance and edema about the base of the 
brain. The ophthalmoscope shows a pallor of the optic 
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nerve, but as a rule no lesion even in the patients who 
have complete blindness and recover. 

The petechixw in the skin are produced by small hem- 
orrhages from small vessels in which thrombi have 
formed, emboli lodged, or in which the endothelium has 
been destroyed. The nausea and vomiting may be due 
to one or a combination of causes which may be central 
or peripheral. The vomiting center may be impressed 
by poisonous substances circulating in the blood. ‘The 
peripheral causes are reflex and may be due to the 
uterine enlargement, bowel disturbance, or to the irrita- 
tion of the gastric mucosa by elimination of poisonous 
substances into the stomach. 

Edema is produced by one or a combination of three 
conditions, which are: an alteration in the blood, an 
alteiation in the vessel wall or a change in the blood 
pressure. In these cases there is anemia, destruction of 
the vascular endothelium and heightened blood pres- 
sure. 

The jaundice is probably produced by cloudy swelling 
of the liver cells which compress the bile capillaries and 
increase the pressure of bile within them above that of 
the surrounding vessels and an overflow takes place into 
the blood and lymph capillaries through which the-bile 
pigments are distributed to the tissues, 


CONCLUSIONS 


1. The liver lesions in eclampsia are not uniform. 
Pregnant or postpartum women dying from convulsions 
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may have hemorrhages, central necrosis, general auto- 
lysis or cloudy swelling in the liver. 

2. The liver lesions in toxemia of pregnancy are not 
uniform. They may be either hemorrhagic or central 
necroses, both of which are found in eclampsia. 

3. The hemorrhagic lesions are produced by liver and 
placental cell emboli, thrombi formed from blood plates 
and fused red blood cells and by a solution of vascular 
endothelium. Heightened blood pressure increases the 
extent of the hemorrhages. 

4. The agent producing the hemolvsis and general 
cell destruction is probably an enzyme. 

204 West Seventieth Street. 








1909, states that itching is so common a symptom of skin 
affections and one so frequently associated with severe con 
stitutional diseases that the looseness of its definition is sm 
prising. Many text-books make no attempt to define it. He 
discusses the causes of itching and concludes that: 1. Iteh 
ing is a manifestation of disturbed nerve function. 2. It is a 
sensation due to the irritation of the sensory-nerves by some 
irritant not sufficient to produce pain. 3. The source of this 
irritation may be from within or without. 4. The irritation 
if continued or increased may, and frequently does, produce 
stinging, burning or pain. 5. While heat, redness, swelling 
and pain are the cardinal symptoms of inflammation in gen 
eral, the usual combination of symptoms in dermatitis is heat. 
redness, swelling. together with itching, which latter is the 
clinical equivalent of pain, 


Itching.—C. H. jangs, in the Archives of Diaqnosis July, 
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A STUDY OF ECLAMPSIA 

WITH THE RESULTS IN TWO HUNDRED AND FIFTY CASES, 
FROM THE WARDS OF THE LYING-IN HOSPITAL 
OF THE CITY OF NEW YORK* 
ROSS McPHERSON, M.D. 
NEW YORK CITY 

There is probably no obstetric complication about 
which more has been written and less really understood 


than the condition known as eclampsia. Not knowing 
its cause, have been groping blindly in the dark to 


secure a satisfactory treatment, which, up to the pres- 
ent time, has been mostly empirical and anything but 
satisfactory in its results. 

‘The mortality, both maternal and fetal, is appalling, 
and the multiplicity of treatments recommended by phy- 
siclans give testimony to the worthlessness of these 
methods of prozedure, as the large majority have been 
of necessity directed toward abating the symptoms and 
not to relieving the cause of the difficulty. 

The uncertainty which we feel about eclampsia begins 
with its very name. In the latest edition of Webster's 
dictionary it is stated that eclampsia is derived from 
a res “er — ” meaning “to shine out,” and 
fancied perception of flashes of light, o1 
convulsions; the term is usually restricted to a convul- 
sive affection occurring during the pregnant state and 
parturition.” On the other hand, the author of one ol 
the well known text-books on obstetrics states that the 
disease was so named on account of the suddenness oi 
its onset, coming on like a flash. 

Some observers discard the use of the word 
sia” altogether, 


enne d ; 


“eclamp- 
asserting that, as the condition is a 
which sometimes occurs without convulsions, 
in eclampsia without convulsions—if we use the term— 
we have the paradoxie condition of “convulsions with- 
out convulsions.” Since we realize that several kinds of 
toxemia probably occur during the pregnant state, it 
seems preferable to me to consider eclampsia as a toxe- 
mia of the convulsive type, and the cases reported in 
this paper will be limited to those in which one or more 
convulsions were actually present. 

Harrar,' in discussing eclampsia, states that begin- 
ning with February, the number of cases increases dur- 
ing March, reaches the highest point in April, and then 
steadily diminishes, finding the lowest level in Novem- 
ber. The curve of this rise and fall nearly corresponds 
to the curve of the rainfall, which fact, he states, might 
explain the well-known theory that climatic conditions 
have something to do with the disease; although it is 
not clear why periods of unsettled weather should have 
the effect of producing a convulsive toxemia in pregnant 
women. It is an interesting observation, however, and 
in tl ‘ases here reported the greatest number 

‘curred in February and March, and the least in De 
cember and January, which is approximately the same 
entioned. 

Regarding the frequency of the condition, the 250 
cases occurred in 14.899 labors, which means 1 case to 
every 60 labors (1 to 60) or 1.7 per cent. of all labors 
This is a high perenne age and is due to the fact that a 
hospital is the clearing house for so many of the cases 
occurring in the city, and the probability is that it is 
about eighteen times as frequent in hospital as in pri- 
the basis for this statement being that in 
which represents Private 


toxemia, 


e series of « 


as avove 


vate practice, 
our ou t-patient department, 


* Read in the Section on Onetetrics ina Dieniees of Women of 
the American Medical Association, at the Sixtieth Annual Session, 
held at Atlantic City, June, 1909. 
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practice, in 46,252 cases, eclampsia was encountered 43 
times; that is, 1 case in every 1,075 labors, or 0.09 per 
cent., as opposed to 1 case in every 60 labors in the 
wards of the hospital or 1.7 per cent. 

The condition is almost twice as common in primi- 
pare as in multipare, being 64.4 per cent. in the for- 
mer and 35.6 per cent. in the latter, which proportion 
is more nearly equal, however, than the figures com- 
monly given. 

Multiple pregnancy is noted in this series in twelve 
cases, twins occurring eleven times and triplets once. 

We divide eclampsia into three classes, according to 
whether it appears before, during or after labor; in 
other words, antepartum, intrapartum, and postpartum. 
The postpartum form is supposed to be the least com- 
mon, according to the foreign observers, but in this 
country inspection of the literature shows that it ap- 
parently occupies second place in frequency of occur- 
rence. In the series here reported, eclampsia was noted 
in the antepartum cases 140 times, or 56 per cent.; i 
the postpartum cases, 86 times, or 34.4 per cent., and in 
the intrapartum cases, 24 times, or 9.6 per cent., which 
agrees with the statement just made. 

Regarding the age of the patients, the youngest noted 
was 15 and the oldest 48 years of age, the greatest num- 
ber of cases occurring between the. ages of 20 and ; 
which is in accord with the fact that the greatest num- 
ber of eclampsias occur in primipare. 

In the natural order of discussion, in a general paper 
of this sort, the pathology of the condition should next 
be taken up, but as Dr. Welch’s paper is devoted 
pathology alone, and as his material was gathered large- 
ly from the cases comprising this series, and is so com- 
plete, I shall say nothing further regarding it, nor the 
symptoms, which are familiar to all, but after a few 
remarks on prognosis shall pass on to treatment. 

The maternal mortality of eclampsia is given by vari 
ous authors as ranging from 5 to 50 per “cent. It also 
varies according as “the treatment is expectant or imie- 
diately operative, and is, of course, much higher in hos- 
pitals than in the private practice of those who are 
skilled in handling the condition, as so many of the 
hospital patients reach the institution in a moribund 
state after delay and mishandling outside. 

The fetal mortality is usually from 33 to 50 per cent. 

In the cases here reported there were 77 maternal 
deaths and 110 still-born children, or those who died 
soon after birth, a mortality of 30.8 and 44 per cent., 
respectively, the latter fetal mortality being slightly 
below the average. Of the maternal deaths, 62.3 per 
cent, occurred in cases in which the eclamptic seizure 
took place antepartum; 31.1 per cent. in postpartum 
cases, and 7.7 per cent. in the intrapartum cases. On 
the other hand, contrasting these figures with those of 
our out-patient department, we find that of the 43 
eclampsias there occurring, and already referred to, 10 

the patients died, a mortality of only 23 per cent., 
and this I must ask you to remember took place in 
tenement houses of the lowest type, surrounded by the 
most unfavorable conditions. 

The treatment must be divided into (a) prophylactic 
and (b) curative, according to whether the patient 
shows symptoms of an impending attack or whether the 
convulsions have actually occurred, for the two condi- 
tions differ widely and yet are often treated in the same 
manner; we are continually seeing cases in which the 
proper treatment given at the right time would undoubt- 
edly have resulted in the mother’s recovery. Given a 
case in which headaches, dizziness, edema, and faulty 


















} 
| 






























DE caren: 






















VotuMe LIII 
NUMBER 17 


elimination are present, even though no convulsions have 
occurred, and the patient is perfectly conscious and 
about the house, it is our duty to be on guard, ready to 
interfere promptly if the convulsive seizures supervene. 
Most certainly we should take all possible means to aid 
elimination by the various channels, in order to lighten 
the burden of the already overloaded organs; but if the 
case is growing progressively worse, and even one con- 
vulsion occurs, let us not lessen the chances for the pa- 
tient by hesitating any greater length of time than is 
necessary to remove the cause of the difficulty, namely, 
the products of conception. While it is true that we do 
not know the exact cause of eclampsia, it is certain that 
the condition occurs only in the pregnant or recently 
pregnant state, and that every convulsion tremendously 
lessens the patient’s chances of recovery, as the convul- 
sions do not occur until the changes in the metabolism 
have gone so far that the balance between absorption 
and elimination has markedly increased in favor of the 
absorption, the eliminative organs are overpowered, and 
the chances for recovery decrease almost momentarily. 

In a paper entitled “A Plea for the Prompt Evacua- 
tion of the Uterus in the Treatment of Eclampsia,” by 
Fry read before this Section in Chicago, last June, a 
conclusive argument is presented for early delivery, and 
with this view I am in hearty accord. No statistics have 
been adduced to show that expectant treatment is of 
avail, and all of us have many times seen cases in which 
a prompt and early interference would undoubtedly have 
saved the woman’s life. 

When a convulsion occurs, then, Jet us empty the 
uterus, without delay. The means by which this shall 
be done will vary somewhat with the experience and 
preference of the operator. 

In this series delivery was accomplished, by manual 
dilatation and internal podalic version in 89 cases, by 
forceps—high and low—in 49 cases, by craniotomy in 
14 cases, by abdominal Cesarean section in 10 cases, and 
by yaginal Cesarean section in 2 cases. Induction of 
labor by means of the bags of Champetier de Ribes was 
performed 7 times. The maternal mortality following 
version was 88.5 per cent.; forceps deliveries, 20.5 per 
cent.; induction of labor, 42.8 per cent.; craniotomy, 
28.5 per cent., and Cesarean section, 40 per cent. 

The fetal mortality in the operative cases after inter- 
nal podalic version was 62.9 per cent.; after high for- 
ceps, 44.4 per cent.; after induction of labor, 28.5 per 
cent.; after abdominal Cesarean section, none at all, or 
100 per cent. of living children. 

These are the statistics of the 250 cases. I will not 
attempt a comparison of these figures, which are ap- 
proximately the same as those of other authors. I wish 
to reiterate, however, that these high mortality figures 
are not entirely due to eclampsia, but rather to the 
delay in sending the cases to the hospital where proper 
treatment could be instituted, thus losing valuable time. 

Concerning the actual operative procedures for deliy- 
ery, I shall say nothing except in regard to Cesarean 
section, both abdominal and vaginal. Of the abdominal 
sections here reported, 8 were done for contracted pelvis 
in patients in whom the eclampsia was an incident; 2 
were done in moribund patients for the purpose of sav- 
ing the child. As I stated in a paper on Cesarean sec- 
tion, read in this Section last year, I believe that there 
are cases, such, for example, as that of an elderly primi- 
para with a small, narrow vagina, and a long cervix 
With a tough unyielding os, in which a rapid Cesarean 
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section is the operation of choice, and during the past 
year | have found no reason to change my opinion. 

I desire to utter a word or two of caution in regard 
to the employment of vaginal Cesarean section; it is an 
operation which requires considerable technical skill, 
and, while it has a distinct place in obstetric surgery, 
the wholesale use of it which is being recommended at 
present is, in my opinion, entirely unwarrantable. Any 
operation which offers the risks of puncturing the blad- 
der and rectum—and I have seen this done by compe- 
tent operators—the dangers of hemorrhage and the dif- 
ficulties of suture which this one does, is not lightly to 
be undertaken, except in the hands of an experienced 
vaginal operator, under exceptional circumstances, and 
even he may at times meet with great difficulties in se- 
curing a satisfactory outcome to his case. 

Finally, when the patient is delivered, the uterus 
emptied, and convulsions then either continue or come 
on, this is the time when efforts should be directed first 
toward controlling the convulsions, in order that the 
patient may not do herself bodily injury, and, second, 
toward securing elimination by the various excretory 
channels of the body. 

To control convulsions, for a long time chloroform 
has been used most generally. In addition to this, bro- 
mids and chloral by rectum, morphin and other hyp 
notices have been tried. For the past few years, however, 
I have been using scopolamin hydrobromate, gr. 1/100, 
in combination with morphin sulphate, gr. 1/6, and 
have been highly pleased with the results, which have 
been most satisfactory. One or two doses generally suf- 
fice, and the amount of morphin given is not sufficient 
to lock up the bowels, which is the objection usual 
lodged against it. It is to be remembered, however, that 
the changes in the organs have here advanced so far 
that they are not doing their excretory work proper! 
and so the main attention should be turned toward elim 
ination. This is accomplished by rectal irrigations of 
normal saline solution in large quantities, by bleeding 
followed by intravenous infusions of normal salt solu 
tion, hot packs and as free catharsis as possible. Thyroid 
extract has been tried with apparent promise, and in some 
parts of the country veratrum viride ts still high in favor. 

In closing, allow me to emphasize that hay 
a more tangible knowledge of the actual cause of these 
toxemic convulsions—the only feasible treatment for 
the condition of eclampsia is immediate evacuation 
the uterine contents, followed by proper eliminative cat 
in the puerperium. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. WELCH AND M’PHERSON 
Dr. Horace G. WetTuHERILE., Denver: I read a paper on 
subject allied to this at the Chicago Session last year. I saw 


in the pathologie collection the livers and brains from the 
cases reported by Dr. Welch, and they are characteristic 
of similar cases which IT have seen. There are one or two 


points in which my judgment would not confirm the state 
ments made in the papers, particularly in the paper of D1 
Welch. He says that usually the ophthalmoscope shows very 
little. In the cases I have had an opportunity to observe the 
ophthalmoscope has been of the greatest possible assistance 
Early in the disease, and before many of the general symp 
toms were developed, there were very definite changes in the 
eye-grounds in the form of a neuroretinitis or even small 
retinal hemorrhages, and I have learned to think that the ocu- 
list may be of great service in making early diagnoses in these 
cases, I can not agree either with the statement made with 
reference to the use of chloroform. We know that the eases 
of late chloroform poisoning present pathologic changes closely 
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allied to those which Dr. Welch has shown us in drawings, and 
in my opinion it is not at all safe or wise to give chloroform to 
patients under these circumstances. That is a point which I 
tried to make clear in my paper last year, and which my 
previous observation and subsequent experience lead me to be- 
lieve is a very important one, 

Dr. F. I wish to report briefly two 
recent observations, for what they may be worth in the mat 
ter of etiology or causation, and possibly for the help they 
may give in future observations. 


LAWRENCE, Columbus: 


One patient was a young 
woman, a primipara, under the care of an excellent physician. 
There was marked anemia, on account of which a blood-count 
was made by a pathologist. The hemoglobin test revealed 
between 30 and 40, about 2,000,000 and a fraction unde 
3,000,000 reds, with approximately a normal count of about 
$500 white corpuscles. There was at the first observation 
very little albumin, but in the course of perhaps ten days 
there was a further marked diminution in hemoglobin and in 
the red blood-count, with approximately a level white blood 
count. The albumin markedly increased and the woman died 
in an eclamptie seizure. The other patient was a young 
woman who a year before aborted with twins at about the 
fifth month. She had a marked amount of albumin and was 
anemic She was taken to the hospital, where the blood 
count showed 2,100,000 reds, 4,200 whites and 31 hemoglobin 
She was placed under the charge of my colleague, Dr. Whita 
ker, and he treated her by the usual remedies and by forced 


feeding to increase 


the blood count and the hemoglobin, but 
without effect. She was near term, and was delivered natu 
ily and without convulsions. About twenty-two hours after 
ward she died like a flash. She had a marked amount of 
albumin. The question in my mind is, how much can we do 
by more careful blood observation to prevent these unfortunate 
deaths How much can we do by educating not only the phy- 
sician, but the patient that the woman who is to become a 
mother should have all the careful observation in the early 
stages of pregnancy that is given in any other crisis of life? 
It seems to me that we should accomplish something in this 
matter by an exhaustive study of the blood conditions. 

Dr. C. C. FrepericK, Buffalo: T wish to relate an experience 
that I recently had which might possibly be of interest. In 
January or February [ read a paper in Detroit before the 
Wayne County Medical Society. At a little informal gather- 
ing after the meeting the subject of tetanus came up for 
Hutchins of Detroit spoke of the control 
of the convulsions of tetanus by the administration of 
and told me that he had succeeded in controlling 


convulsions in five cases of tetanus out of six through to re- 


discussion, and Dr. 
chloretone,” 


covery. This is an unusual percentage, and he ascribed his 
success largely to the chloretone as an antispasmodic. It oc 
curred to me that possibly this drug might be of benefit in 
puerperal eclampsia because if the eclamptie seizures in the 
ordinary run of cases can be controlled by any means whatso- 
ever, without detriment to the patient, the patient may be 
carried along until by elimination the toxemia is got rid of 
[ agree with those who oppose the 
use of chloroform because, as stated, we know that the late 
poisonous effects of chloroform are very similar to the results 
[ have seen two cases in consultation, in both ot 
which I advised the use of chloretone as an antispasmodic, and 

It is given by rectum 
If the patient can swal- 
low, 10 or 15 grains are administered in water. I carried both 
these patients along with the chloretone for twenty-four and 


and the convulsions cease. 


of toxemia. 


I was much pleased with the effects. 
if the patient is unable to swallow. 


thirty-six hours, respectively, until they were rid of the toxemia. 

Dr. C. S. Bacon, Chicago: I wish to eall attention particu- 
larly to the nature of the disease that precedes the convulsions 
It seems to me that it is an advantage for us to look on 
eclamptogenie disease, the pre-eclamptic stage, as a disease, 
Looking on it in this 
way we regard the convulsions simply as the crisis, as we 


one symptom of which is convulsions. 


regard infantile convulsions as the crisis of an intestinal in- 
The question is then the study of this eclamptogenic 
disease and here, of course, the pathology as discussed in the 
paper of Dr. Welch is of the utmost importance. But the 
question of diagnosis before the convulsion occurs is also of 


fection. 


> 
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importance. We have all had the experience that the study 
of the urine fails us. Sometimes convulsions occur when there 
has been no albumin up to within a few hours of the convul- 
sions. The eye symptoms fail. Other symptoms fail. I have 
long regarded general edema as one of the most important of 
the symptoms of this disease. In the last two years I have 
begun to make regular investigations of the blood-pressure 
in all patients, and so far my experience leads me to think 
that the systematic study of the blood-pressure is one of the 
best means at our command. I have not yet seen any con- 
vulsions in cases in which the blood-pressure is not above 160. 
In most instances, as recorded by the ordinary instruments, 
the pressure has been in the neighborhood of 180 or above. 
I believe, therefore, this is a very important point in the 
diagnosis and the prognosis of the disease. It is also of great 
value in the diagnosis of eclampsia. I have had two cases 
this year in which the convulsions were diagnosed as eclamptic, 
but were shown afterward not to be eclamptic. 
was hysterical, the other was an old epileptic. 


One patient 
In both cases 
eclampsia was doubted because of the low blood-pressure. In 
general, this would perhaps be of great value in enabling us 
early to determine this disease and prevent the climax. We 
know that the results of treatment are very unsatisfactory. 
The result given by Dr. Welch shows 30 per cent. of maternal 
deaths. Everything points to the necessity for increased 
knowledge of the.disease and our hope is in a future determ- 
ination of its character. 

This, however, does not carry us very far along toward 
treatment. Everything that we can do to prevent the oceur 
rence of convulsions we should do. Interference with the 
high blood-pressure is of value. The induction of labor I be- 
lieve is of the utmost importance. Up to the lest vear I have 
been favorable to the vaginal Cesarean section, but one or 
two bad experiences of my own, and others reported by other 
operators in my own town have led me to the same conclusion 
as that expressed by Dr. McPherson, namely, that the method is 
dangerous. Undoubtedly the dilatation of the cervix in proper 
cases is the correct method to pursue with delivery by forceps o1 
otherwise if the cervix is thoroughly dilated but in a rigid ce 
vix the abdominal section is quicker and safer than the vaginal. 

Dr. Henry D. Fry, Washington, D. C.: I am gratified to 
find that Dr. MePherson bears out the line of treatment that 
| suggested in the paper T read last year before this Section in 
Chicago. I think that the only way to treat eclampsia until 
we know something about the cause of it is to treat it in the 
same way that we treat placenta previa. In some cases there 
is a dangerous condition, the result of the fetus in the uterus, 
the mother is liable to die of hemorrhage, and the only safety 
to the woman is to empty the uterus at once. In other cases 
there is a toxemic condition coming on and if we delay by 
using any treatment other than immediate evacuation of the 
uterus we are losing valuable time. I am sorry to have Dr. 
It may be a good thing, but 
we have done too much in this line of trying to hold back the 
convulsions by the use of antispasmodies. 


Fredericks recommend chloretone. 


The only good 
statistics to be found to-day of the treatment of eclampsia, 
the only ones giving a mortality under 10 per cent. are those 
given as a result of emptying the uterus at once, and no other. 
If the obstetrician dilly dallies, treats with diaphoretics, etc., 
to control the convulsions, he is losing valuable time. Dr. Me- 
Pherson showed that the mortality is highest in the ante- 
partum cases. This is because of the delay; because the 
uterus is not emptied soon enough. The statistics which he 
gives of the high death rate after the birth of the child is con- 
trary to many of our text-books, which state that in the most 
favorable cases the mortality is only 7 per cent. I believe 
the mortality is higher and that the reason that these women 
who die in the post-partum stage do not die from the primary 
toxic condition but from a secondary condition, is a complica- 
tion involving not only the mother’s liver but the brain. The 
brain shows intracranial hemorrhage, and I think these women 
who die in what we call eclampsia postpartum, die of sec- 
ondary conditions, the result of letting the convulsions con- 
tinue too long. The indication is therefore to empty the 
uterus at once. The text-books are very conservathyve on 
eclampsia. They first state what to’ do to eliminate the 
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poison; next, to control the convulsions, and last, they tell 
about the obstetric treatment, but they do not urge the quick 
and prompt evacuation of the uterus. 

If that is the line of treatment the next question is how 
best to empty the uterus. In cases in which labor has ad- 
vanced and the cervix is dilated, it is easy to apply forceps 
after rupturing the membranes. The larger number of cases 
of eclampsia we have and the worst cases are those in prim- 
jpare, in whom there is an intact cervix, rigid and undilated, 
and in whom labor has probably not begun. Such a uterus 
can not be emptied quickly by manual dilatation, by the rub- 
ber bag, or by the Bossi dilator. Either abdominal or vaginal 
Cesarean section must be done. The maternal mortality in 
abdominal Cesarean section is high; the fetal mortality low. I 
want to say something in favor of vaginal Cesarean section. 
The operation is not popular. At the session in Chicago 
Dr. Carstens, in discussing my paper, said that vaginal 
Cesarean section was such a simple thing that every general 
practitioner ought to be prepared to do it. I disagreed with 
him and agree with what has been said to-day, that the opera- 
tion should be done only by a man who does vaginal surgery; 
and, done by such men I think it is the most valuable obstetric 
practice in eclampsia in primipare. 

Dr. C. C. Frederick, Buffalo: I do not think that Dr. Fry 
had any right to assume that I believe in sacrificing any 
patient with puerperal eclampsia simply because I recom- 
mended the use of chloretone. I feel sure that Dr. Fry would 
do anything to control the convulsions while he was getting 
the baby out of the uterus. Chloretone will do that. I take 
the baby out just as quickly as I can, but I believe in the use 
of chloretone to control the seizures. 

Dr. REUBEN PETERSON, Ann Arbor, Mich.: I am glad to 
hear Dr. Fry approve of vaginal Cesarean section. I am a 
believer in the operation, but I disagree with him in regard to 
the use of this operation by the general practitioner. It is 
not an especially easy operation, but what under certain con- 
ditions is the practitioner going to do? When he encounters 
one of these cases out in the country he can not send ten, 
fifteen or twenty miles for a specialist. If he could do that 
it would be all right, but he has to meet the emergency as he 
finds it, and how shall he do this? Take the kind of patient 
Dr. Fry is speaking of, a primipara with rigid cervix. We 
all know what dilatation of the cervix under these conditions 
means. The practitioner begins before breakfast, goes home 
to lunch, returns and continues the dilatation, and then finally, 
after having infected his patient, delivers her. Given such a 
condition, what operation will do the least damage? I main- 
tain that the general practitioner under such conditions will 
do the least damage by doing a vaginal Cesarean section rather 
than manual dilatation. The only other operation is dilatation 
with the Bossi instrument, the use of which will do far more 
damage than the vaginal Cesarean section. The latter opera- 
tion is one which the general practitioner need not hesitate to 
peform, for the life of the woman depends on emptying the 
uterus quickly and I firmly believe that that is the proper 
treatment in eclampsia. He makes an incision anteriorly or 
posteriorly, as the case may be. He pushes up the bladder, 
splits the cervix and delivers by version. Vaginal Cesarean 
section is a much simpler operation than high-forceps delivery, 
yet the high-forceps operation is thought perfectly proper for 
the general practitioner to do. In our schools the students are 
taught to do this dangerous operation, and yet when it comes 
to a much simpler operation, splitting the cervix from below, 
the practitioner is told that he should not do it. I am not a 
believer in indiscriminate operating by the general practi- 
tioner, but when the emergency arises and he has to empty 
the uterus, he will do this with better results by the vaginal 
Cesarean section than by manual dilatation. 

Dr. J. E. Wetcu, New York: In the diagnosis of eclampsia 
by examination with the ophthalmoscope, the examinations were 
made in a number of cases, not by me or any one inexperi- 
enced in the use of the ophthalmoscope, but by no less an 
authority than Dr. Arnold Knapp. I have his word for these 
changes. Of course pregnant women dying of convulsions may 
have hemorrhages in the background of the eye. These 
patients may be suffering from nephritis as a primary disease 
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in which hemorrhages are not uncommon. It is possible for 
the convulsions to be produced by other conditions than those 
which cause the liver changes mentioned. As to bacteria 
being the cause of eclampsia I can say, after making many 
blood cultures, that I have never found it so. 

I did not mean to give the impression that autolysis oc- 
curred in one case only. In the section marked autolysis, the 
cells are very much enlarged and retain their outline, but the 
protoplasm appears to have been dissolved. One liver showed 
this condition throughout and it can be found in nearly all the 
cases in isolated cells. Women dying of convulsions often do 
not show these adyanced liver changes, and again others 
dying without convulsions may show them; from which we 
may assume that the convulsions are not always produced by 
the liver lesions. 

The urine has been responsible for induction of many 
labors. At first it was albumin which was responsible for the 
induced labor, then urea. Many a man has terminated preg 
nancy because of a low urea percentage. Then the nitrogen 
and the high ammonia content came in for attention. These 
changes only indicate a disturbed metabolism and are found in 
conditions other than pregnancy, and from which recovery 
often takes place. No one of these things can be depended on 
as an absolute criterion. The finding of leucin and tyrosin is 
most unsatisfactory. Their presence cannot be determined by 
the microscope, for crystals resembling them often, when sub 
mitted to some more ultimate test, prove to be a different 
composition. The blood pressure in these cases is usually 
high. Some patients will have convulsions when the pressure 
is below 160. We are now familiar with the pathology of 
eclampsia from the standpoint of morphology, but we are in 
need of some certain means of diagnosis to determine which 
patients are in danger and which not. 

The obstetrician should be one of the broadest men in the 
profession of medicine and able to study his case from all 
possible standpoints. Usually it is the young man recently 
out of college to whom the older practitioner turns his obstet 
ric cases. The greatest evil comes through the midwife who is 
untrained and cannot recognize the danger signals in this con 
dition. This Section of the American Medical Association 
ought to take some action toward limiting the practice of mid 
wives. In these cases the lives of two persons are endangered, 
and since we find no one pathologic condition that will tell us 
which is the dangerous case and which is not, the obstetrician 
should be thoroughly trained in the interpretation of clinical 
signs both by the bedside and through the laboratory. 

Dr. Ross McPuerson, New York City: I think I stated in 
my paper that chloroform was used. Dr. Wetherill thought I 
advocated the use of it. It was because I objected to its use 
that I tried to get something else and began the use of scopo 
lamin in the doses of which I spoke. I do not think scopolamin 
can be trifled with indiscriminately, and [ am inclined to think 
that the dangers of chloroform are over-rated, because there is 
so much of it used without any apparent trouble. However, 
the lesions that one does find posmortem, agree with the ex 
cessive use of chloroform. I do not agree with Dr. Wetherill 
that edema is an extremely important symptom. I see many 
patients with an excessive amount of edema who do not have 
eclampsia and who recover without trouble. I admit that it 
is distressing to have a patient who is absolutely water-logged. 
I have had one or two recently who have had quite as much 
edema as any patients I have ever seen, with absolutely no 
other symptoms at all. 

Regarding vaginal Cesarean section, Dr. Peterson sums up 
the matter very well in saying that if the obstetrician knows 
the technic it is not a difficult operation. But the trouble is 
that the general practitioner does not know the technic and 
has not the opportunity to get the experience. It is very 
simple to say, make an anterior incision in the cervix and a 
transverse incision in the vaginal vault and push the bladder 
out of the way; if not enough room, then make a posterior 
incision, go in and push the rectum out of the way, but it is 
difficult to do it. Furthermore, these patients have a way of 
bleeding quite extensively. I think the operation has a dis 
tinct time and place, but that the indiscriminate use of it is 
an extremely hazardous thing. 
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THE TREATMENT OF DIABETES MELLITUS* 
J. RUDISCH, M.D. 
Attending Physician, Mount Sinai Hospital 
NEW YORK 
The treatment outlined in this paper has been fol- 
lowed during the past two years in a number of cases 
of diabetes mellitus of various types; old cases in old 
From 
the experience thus gained I have been able to outline 
regimen which, when adapted to the individual pecu- 
arities and idiosyncrasies of the patient and supple- 
mented by the administration of atropin, which I shall 
liscuss in greater detail presently, has given very sat- 
sfactory results. The amount of sugar excreted has 


len rapidly, the patients have gained in weight, their 
irbohydrate tolerance has increased, their general con- 


subjects, more recent cases in younger subjects. 


on has improved, they no longer ask for great quan- 
food and of water, and they seem to be able 
to keep up their treatment over a long period without 
-eraving for carbohydrates. 

While the majority of my patients have been adults, I 

ll at present 
n juveniles. After a brief outline of the histories of 
[ shall diseuss the treatment 


ilies of 
ndue ©1 


onsider only eases of diabetes occurring 


ee Cases. under the 
following headings: 

|. The administration of fats. 

'f. The presence of acetone bodies in the urine and 
{ r relation to strict protein diet. 


Ill. The quantitative limitation of the proteins and 


administration of drugs. 

REPORT OF CASES 
Case 1.—Patient.—Willie S., aged 9; no family history of 
iabetes. Except for measles in early childhood and a tonsil- 
lotomy three years ago he had always been well; had always 


had nocturnal enuresis. Present illness was of four or five 
Mother had noticed an increased amount of 


He was 


months’ duration. 
urination, together with excessive thirst and bulimia. 
erowing thinner and weaker. There had been a gradual progres- 
On admission to hospital, Oct. 15, 


sion of these symptoms. 


908, he was passing between 4,000 and 4,500 c.c. of urine con- 


taining 250 ems. of sugar, acetone and diacetic acid. He 
\ ed 56 pounds and was in poor physical condition. 

Course of Disease Under Treatment.—He was put under the 
{ ment I shall outline presently, and by the middle of Janu- 


three months) was sugar-free, passed between 1,500 and 
2.000 c.c. of urine, weighed 61 pounds, and had lost his diacetic 
id. His urine continued to show acetone until February 1. 


Since then, with the exception of occasional days on which he 
had a slight glycosuria due to his having surreptitiously ob- 
tained cakes or other forbidden foods, his urine has been free 
f 1 sugar. He weighs 70 pounds. He is still under observa- 


tion in the hospital. 
Case 2.—Patient.—Barney O., 
1900; discharged April 24. Father is “nervous.” 


aged 11: admitted Feb. 27, 
There was 


no family history of diabetes. There were three other healthy 
children. Mother had five miscarriages. Patient had the usual 
diseases of childhood, Patient, six years before admission, suf- 
fers 1 blow over the right eye and a fall from which he was 
unconscious for ten minutes. He was a nervous, sensitive ciild 


and had had nocturnal enuresis since infancy. Three months 
previous to admission he began to lose weight and mother 
noticed an increased thirst and appetite. Patient began to 
Weakness increased and 
urine was found to contain sugar. On admission he passed be- 
tween 2,000 and 3,000 c.c. of urine, containing 78 gms. of sugar, 
acetone and diacetic acid. He weighed 73 pounds. 

Course of Disease Under Treatment.—Diacetic acid disap- 
peared in ten days under treatment. Acetone persisted for two 


cough and expectorate blood (72). 


* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixtieth Annual Session, held at Atlan 
tic City, June, 1909, 
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weeks longer. 


sugar. 


He gained weight and the urine gradually lost 
By April 10 his urine was sugar-free and he weighed 
84 pounds. The urine was still sugar-free on June 9, 1909. 

CasE 3.—Patient.—Bertha N., aged 14; admitted Jan. 10, 
1909; discharged February 26; well until present illness. No 
diabetes in family. Menstruation began one year before admis- 
sion, regular; amenorrhea for past three months; for past two 
weeks the patient had noticed bulimia, excessive thirst and fre- 
quent micturition. She voided large quantities of pale clear 
urine; thought she had grown thinner. On admission she 
passed from 1,500 to 2,000 ¢.c. of urine containing acetone and 
diacetic acid and about 25 gm. of sugar. She weighed 90 
pounds, 

Course of Disease Under Treatment.—Diacetic acid disap- 
peared in three days, acetone in two weeks. Sugar diminished 
and weight increased. On February 24 the urine was free from 
sugar and the patient weighed 97 pounds. She insisted on leay- 
ing the hospital. This case, as well as the preceding one, has 
been under my observation since leaving the hospital. The 
urine of both patients has remained free from sugar; their 
general condition is excellent. 


I. ADMINISTRATION OF FATS 


All authorities on diet in diabetes recommend the ad- 
ministration of large quantities of fat on account of 
its high calorie value and its easy assimilation. This 
is to supply the deficit in the caloric value of the food 
due to the withdrawal of the carbohydrates. | 
foun 


have 
, however, that the large quantities of fat ordi- 
narily used often cause severe digestive disturbances, 
such as anorexia and diarrhea, with consequent loss 
to the patient of all that had been gained by weeks of 
careful treatment. In those patients who were given 
only small quantities of fat nothing but good effects 
were observed. The sugar excretion diminished, and 
eventually disappeared, the patients gained weight, and 
felt better than those who were on a rich fat diet. 

In some cases vegetable fats can be substituted for 
animal fats with great advantage. Olive-oil is the best 
form in which to administer fat, and is especially well 
borne by young subjects. 





It should be given in grad- 
ually increasing doses, from one teaspoonful to tw 
tablespoonfuls and more after each meal. 


It. ACETONE BODIES AND THEIR RELATION TO PROTEIN 
DIET. 

The question arises whether or not we shall continue 
our attempt to reduce the glycosuria by the withdrawal 
of carbohydrates in the presence of large quantities of 
acetone and diacetic acid. This is the problem the 
practitioner is asked to face in all severer cases. He 
finds in the text-books that when acetone bodies appear 
n the urine he is immediately to add carbohydrates to 
he patient’s diet to ward off the onset of coma. The 
results of my observations have led me to the conclu- 
sion that this dictum must not be applied indiscrim- 
inately, and that in very many cases of acidosis a strict 
protein diet is not merely not harmful but even dis- 
tinetly beneficial. 

The carbohydrates in severe diabetes do not enter 
into the patient’s economy. They increase the hyper- 
elycemia, are excreted as glucose in the urine, and often 
prevent but little, if at all, the formation of the acetone 


Odes, 


T 


When a healthy person is suddenly deprived of all 
carbohydrate food, acetone, above the small quantity 
present normally, usually appears in the urine. Diacetic 
and beta-oxybutyrie acids also appear occasionally. All 
these acetone bodies will disappear in a few days, how- 
ever, even though the carbohydrates continue to be 
withheld. In the majority of cases of diabetes, espe- 
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cially in those of a milder type, the same rule holds 
good. Most of the patients who enter the wards of 
Mount Sinai Hospital with diabetes show acetone, and 
many of them have diacetic and beta-oxybutyrie acids 
as well. I have up to now been fortunate in never 
having seen a single case in which coma followed a 
strict protein and fat diet to the exclusion of all carbo- 
hydrates, 

Those patients who have been under observation and 
have been kept on a strict carbohydrate free diet for 
some time form a different class. If they develop ace- 
tone bodies it is necessary to allow them some carbo- 
hydrates, with a corresponding diminution in proteids, 
until the diacetic acid diminishes or disappears. We 
may thus be able to prevent the onset of coma. 

In the three cases whose histories I have given there 
were acetone and diacetic acid present on admission. The 
first patient was not put immediately on a rigid diet; 
he was given milk and a little fruit; but in the other 
two children even the presence of the acetone bodies did 
not deter us from putting them on a strict protein-fat 
diet, with the result that diacetie acid, acetone and 
sugar gradually disappeared from the urine. 


III. CALORIC VALUE OF DIET 


It has been held that in the ordinary metabolism of 
a healthy human being living on a mixed diet an 
amount of food averaging 35 to 40 calories per kilo 
of body weight is necessary to keep up the nutrition. 
In diabetes, therefore, when we remove the principal 
source of energy, the carbohydrates, fats have been 
used to supply the deficiency, and a diet extraordi- 
narily rich in fat has been the rule. I may run con- 
trary to this generally accepted rule when I say tha 
35 to 40 calories per kilo are more than necessary, 
at least In patients who are mostly at rest in bed. My 
contention is clearly proved by the fact that my patients 
not only kept up their weight, but even laid on flesh 
on a smaller number of calories. This observation is 
not unique. Naunyn mentions a case in which for sey- 
eral months a patient was kept on a diet averaging 
ahout 25 calories per kilo. During this time the pa- 
tient gained 13 pounds in weight. 

Whether this is due to the perfect rest, mostly in bed, 
or whether diabetics, owing to the altered metabolism, 
are able to use the excess of nitrogenous food to better 
advantage, I do not know. These are open questions to 
be decided, perhaps, by future investigation. 

The first child was on a liberal protein and fat diet. 
In the early pait of his stay in the hospital his diet 
was equivalent to about 80 calories per kilo of body 
weight. During this time he continued to excrete large 
quantities of sugar and lost weight rapidly. Later the 
caloric value of the diet was very much reduced by 
diminishing the proteids, but not the fats. On this lim- 
ited diet the boy improved very rapidly. 

As an example of the diet at this time we find the 
following: 


Tomato soup.. 300 gm. cee 300 gm. 
Spinach soup.. 90 gm. CHICKEN 2. 600+- 60 gm. 
PIE “rin 2558 30 gm. Meee 64) oe. 120 gm. 
pe ee 180 gm. Almonds ...... 120 gm. 
Lettuce ppeiare aa 30 gm. TOMEEO occ cas 120 gm. 
Sauerkraut ... 60 gm. Watercress soup. 150 gm. 
Soiled beef.... 180 gm. OUVE-GE ica 60 gm. 


The daily diet selected from this list totalled 2,180 cal- 
ories, averaging 78+ calories per kilo of body weight. 
Later diets were so arranged that the patient received an 
average of 30 calories per kilo. 

‘The other two children were given a protein diet 
with no other fat than that on a little bacon (one or 


two ounces), and on their meat, which they preferred 
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rather lean. They did well, gained weight, and lost their 
glycosuria on a diet averaging below twenty-five calories 
per kilo. As an example we find: 


ee 825 gm. Asparagus ..... 40 om. 

Mo ao area 100 gm. bo i 37 gm. 

Chicken ..... 55 gm. Pickle tes: arc» eee ee 

eet 135 gm. Tomato ....... 125 gm 

Spinach ...... 77 gm. ee 300 gm. 
0 ee 240 gm. 


A total of 750 calories averaging 214 calories per kilo 
These diets are not specially selected but were chosen 

at random from the diet lists without reference to the pa 

tients’ history charts. 

In nearly all cases of any duration that come under 
my observation the patients are in the habit of taking 
enormous quantities of food and in some cases there 
is marked distention of the stomach and intestines. 
These patients complained of a feeling of emptiness on 
our reduced diets. Spinach, tomato or cabbage soup 
and green salads served well to fill up without disar 
ranging their digestion or adding much carbolivdrat: 

After a short time, due partly to the diminution or 


cessation of the sugar output and partly, | am sure. to 
the administration of large doses of atropin, my pa- 
tients lose this feeling of hunger and are content with 


smaller quantities. 

The rule in feeding these patients is to give them 
as much of the prescribed food as they demand, admon 
ishing them, however, that it is better for them to eat 
little. The daily diets that we have recorded do not, 
therefore, represent the allowance of food, but rat 
the amount consumed by the patient. This is an in- 
portant point, as it shows the possibility of continun 
a low diet over a considerable time without causing the 
patient to become dissatisfied with the meagerness of 
his fare. 

IV. THE ADMINISTRATION OF DRUGS 

Whenever a number of remedies are offered for the 
treatment of a diseased condition it is certain that 
they are alike in one respect, their inefficiency. Ther 
is hardly a drug that has not been tried in an attempt 
to diminish the glycosuria. 

There are, however, three drugs to which I wish to 
direct attention. They are sodium bicarbonate, opium 
and atropin. 

The use of sodium bicarbonate is usually limited to 


the control of acidosis. 1 have received the impression, 
however, that when given in conjunction with a car 
hydrate free diet and in sufficiently large doses—30 
40 gm. a day—it exerts a distinct inhibiting influence 
on the excretion of sugar. ‘This statement has al-o 


been made by Reale. That this drug has an influen 
on the pancreas, the organ that is most concerned in 
diabetes in man, is further shown by the experiments of 
Pawlow on dogs and more recently by the beneficial av 
tion of sodium bicarbonate combined with strict carho- 
hydrate free diet in the healing of pancreatic fistulas 
in man (Wohlgemuth). 

Opium and its alkaloids, morphin and codein, enjoy 
a great measure of well-deserved popularity. The obje 
tions to these drugs are the danger of establishing a 
drug-habit and the uncertainty of their action. In some 
cases there is no response at all to their administration: 
in others as soon as the drug is stopped the glycosuria 
returns and much larger doses are then required in ordet 
to control the sugar excretion again. 

It is in those cases in which the neurotic element is 
present that opium is especially valuable. One such 
patient, a woman, very tractable, very amenable to 
treatment, who had no opportunities to indulge in for- 
bidden food, would repeatediy have attacks of depres- 
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sion or excitability accompanied by an increase in gly- 
These attacks were always allayed and the 
amount of sugar reduced by liberal doses of codein. 
It has been my good fortune to discover that atropin 
has a more marked influence on the sugar excretion 
tian any of the drugs that have heretofore been tried. 
It has the advantage of being well borne in large doses, 
given cautiously and in gradually increasing amounts. 
ln two and a half years’ clinical experience I have not 


COsUTria. 


found that a habit has been established in any case or 
that there are any bad effects on the general health from 
its prolonged administration. 

With atropin the glycosuria disappears much more 
rapidly than with a carbohydrate-free diet alone. When, 
with the cautious increase in carbohydrates in patients 
whose urine has become sugar-free, sugar again appears, 
it is often possible to suppress the sugar excretion solely) 
by atropin without reducing the carbohydrates. — In 
he carbohydrate tolerance is greater wi 
atropin than without. The sulphate is the form most 
Methyl bromid (Merck) 
It is much less toxie than t 


) } 
Ott er words, 


evenerally used in the wards. 
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Chart showing amount of sugar (represented by isolated figures) 
ex ed in urine of a woman of 35 under administration of 
at iD 


ate and is therefore safer for patients who are not 
Its action is not as striking 
is that of the sulphate. The glycosuria does not disap- 
pear as rapidly nor is the limit of carbohydrate toler- 
ance raised as soon as with the sulphate. Its expense, 
too, limits its use somewhat. 

Extremely large doses of methyl bromid of atropin 
are well borne if given with eare. I have found that an 
initial dose of gr. 2/15 t. i. d. can be safely used in 
adults and can be increased by gr. 1/15 at a time until 
er, 8/15 are being given three times daily. In one in- 
stance three grains were given daily over a short period 
with no other disagreeable effect than dryness of the 
throat. In children I would advise gr. 1/60 t. i. d. as an 
initial dose. 

With the sulphate the initial dose in adults was gr. 
1/150 t.i.d. increased slowly in some cases up to gr. 
1/20 t.i.d. In the nine-year-old child the initial dose 
was gr. 1/250 t.i.d., which was increased up to gr. 
1/10 per diem. Not all of my cases required anything 
approaching these maximum doses. Often a third of the 
maximum dose accomplished all that I wished. 

When the toxic effects were observed, a rapid pulse, 
flushed cheeks, dry throat and dilated pupils, I either 
stopped increasing the dose for a time or stopped the 
drug entirely. Later it was always possible to resume 


Inder dally supervision. 
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its administration and I was then able to give larger 
doses without discomfort to the patient. 

In conclusion let me present graphically the effects of 
atropin administration, both on the reduction of sugar 
and on the increase in carbohydrate tolerance. 

As an example I have selected the chart of a woman 
of 35 years, who was admitted to the hospital Nov. 19, 
1906. At this time there was a daily sugar excretion 
of 20 gm. On a rigid antidiabetic diet, together with 
atropin sulphate, gr. 1/60 b.i.d., the sugar disappeared 
in four days. While continuing the atropin four ounces 
of bread and one ounce of oatmeal were added to the 
daily diet without the reappearance of glycosuria. On 
November 28 the atropin was stopped and sugar prompt- 
ly appeared in the urine. On the readministration of the 
atropin without change in the diet the sugar gradually 
fell, and by December 10 it had again disappeared. De- 
spite a partial withdrawal of carbohydrates (bread 3 
ounces, and oatmeal 14 ounce) sugar now reappeared in 
the urine as soon as the atropin was stopped, to disap- 
pear with the resumption of the drug. 

The patient was now put on a strict carbohydrate- 
free diet with the continuous administration of atropin 
for two weeks. On this diet, even when the atropin was 
stopped, the urine continued to be sugar-free, but on 
the addition of 3 ounces of bread and 1% ounce of oat- 
meal the sugar excretion rose promptly to 9 gm. Ti 
is, therefore, evident that a smaller amount of carbo- 
hydrates sufficed to produce glycosuria when no atropin 
was being administered. To exclude the possibility of 
coincidence the experiment was repeated, with the same 
result. 39 East Sixty-third Street. 

ABSTRACT OF DISCUSSION 

Dr. ABRAHAM JACOBI, New York City: Diabetes, while a rare 
disease half a century ago, has become comparatively common. 
During my work in the clinic of Bonn, eighteen months of con 
tinuous service (from 1849 to 1851) furnished but a single 
case. At that time the disease was considered absolutely fatal. 
I may have seen fifteen cases in children under 12, ‘all the 
patients dying and in a comparatively short time, few living 
more than a few months after diagnosis was made. 

On the other hand, there are authors who profess to have 

had many recoveries. Wegeli collected 108 cases in children 
with 39 (!) recoveries; Kiilz reported 30 years ago 111 cases, 
with 6 recoveries; Langstein, in 1905, reported 8 cases, in 3 
of which the patients recovered; Bogoraz reported 500 cases 
(13 patients under 1 year, 92 from 1 to 5 years, 147 from 5 
to 10 years and 234 from 10 to 15 years old) with a mortality 
of 90 per cent. Since that time he has collected 56 more with 
46 deaths. The large number of recoveries reported by some 
physicians has often made me doubt the diagnosis. Possibly 
many a case was not one of diabetes, but a pentosuria which 
has been differentiated only a comparatively few years, so late 
indeed that Janeway (Am. Jour. Med. Se., September, 1905) 
could not collect more than 21 cases. 
Blumenbort believes 
strongly in heredity. Other causes given are neuropathy, epi- 
lepsy, insanity, heredosyphilis, injuries to, or tumors of, the 
brain, atrophy of the pancreas, dysentery, measles and scarlet 
fever. In the Semaine Médicale, in 1900, Fournier reported a 
case of diabetes in a heredosyphilitie child of 8, who recovered 
after a course of antisyphilitic treatment. A family tendency 
is frequent; I have observed a number of cases in adults in 
the same family. 


The etiologic factors are various. 


Isenflamm saw 7 diabetic children in one family: Thomas, 
3; Naunyn, 5; Caron, 3 (3 months, 14% years and 3% years). 
1 have seen 2 boys, 3 and 5 years old, respectively, who had 
a daily output of from 2 to 4 per cent. of glucose. They are 
at present 11 years older, have been seen by many physicians 
in America and Europe, have never been without an equal 
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degree of glycosuria and have always been and still are re- 
markable specimens of physical development and _ robust 
health. The specific gravity of diabetic urine in children whom 
I have observed has varied from 1.005 to 1.044. The first 
instance of urine with a specific gravity of 1.0007, I found in 
a nervous girl of 17. The highest percentage of sugar in any 
case was 6.5; Hugnier reports 8.5 per cent. in a child who 
voided 5,000 ce. (14% gallons) daily, and Leroux reports 10.5 
per cent. 

In the treatment of diabetes it should be remembered that 
“oluten flours” are mostly unmitigated swindles. I never ex- 
amined any without finding large amounts of starch. Of 13 speci- 
mens examined by the New York Health Department, only 2 were 
found to be “comparatively free from starch.” The good re- 
sults von Noorden has attained with his oatmeal diet show 
that carbohydrates are not so dangerous as many _be- 
lieve, particularly is that so when their antifermentative effect 
is required to abate acidosis which so frequently follows a 
case of fat feeding. Animal fat (cream) is a frequent cause 
of the formation of indican and acetone bodies; vegetable oils 
are better tolerated; milk is generally well borne and is use- 
ful in large quantities when taken slowly. I have given anti- 
pyrin with some advantage, but have never administered it 
for a long time. Adults have taken a gram (15 gr.) of sodium 
salicylate three times a day after meals, always with as large 


a dose of sodium bicarbonate. Alkali should be given con- 
stantly in large doses. The taste of bicarbonate of sodium is 
not loathsome to everyone. I believe that I have seen good 
results from the use of arsenic; it seems of value in adults. 
I begin with moderate doses, amply diluted after meals, and 
increase the dose slowly but persistently. In this way 10 
minims a day may gradually be increased until 50 or 60 
minims are taken without toxic symptoms. Opium is a rem- 
edy which surely diminishes the quantity of urine and of glu- 
cose. Its detrimental effects are so well known and still more 
feared—quite often unnecessarily—that it is important to in- 
sist on its possibilities for good. I feel sure that there are 
very few patients with diabetes that can not be benetited by 
opiates during some part of the treatment. 
combined with atropin or belladonna. 


It may often be 


Having seen Dr. Rudisch’s patients, I am impressed with 
his results. That is why I have followed his advice in a fair 
number of cases during the past half year or more. In so 
doing I have an advantage on account of the knowledge ob- 
tained during the past fifty years, that in order to attain 
the effect of atropin it must be given in active doses. 

The first symptom of a full, that is, active, dose, is the flush- 
ing of the child’s cheeks, making it look “feverish” half an 
hour after each dose, continuing for a period of half an hour 
or more—not a dilated pupil and no particular dryness of the 
throat. If a child of 2 years flushes up after 6 or 8 or 10 
drops of the tincture of belladonna, let that be the dose. As 
soon as the effect is no longer needed, increase the dose, drop 
by drop. In administering atropin to adults, one must, in 
most cases, get the dry throat and rather blurred vision; to 
modify the effect an opiate may be added. I have never used 
atropin in a case of diabetes in a child for a long time. 

Dr. C. G. Kegtey, New York: The two boys have not had 
less than 6 per cent. of sugar in the last eight years. In- 
cluding those two, I have seen eight undoubted cases of diabéetes 
in children. The other six cases were rapidly fatal. One patient 
was nineteen months old and died within three months. The 
boys, 11 and 15 years of age, are clinically perfectly well. 
Diabetes in children is associated with much thirst and the 
passage of large quantities of urine. These boys have good 
appetites and sleep well. There is no excess in the passage of 
urine and no excessive thirst. They have been a puzzle to two 
continents. The older boy, six feet in height, and weighing 
170 pounds, took three gold medals and three silver medals 
this year for long jump, high jump and other athletic feats. 
The younger brother is of exactly the same type. They ex- 
crete sugar on a very strict diabetic diet, and though the 
excretion of sugar continues, they continue to thrive and 
grow. They are living on a proteid diet and what the outcome 
will he we do not know. They are not ill, do not feel badly, 
and never have. The fact that sugar was found occurred 
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through the desire of the mother to know that her four chil- 
dren were all well, as mothers will. She sent me a specimen 
of the urine of all four and I found the sugar in the two 
cases. The sugar was only discovered because the mother 
wanted the urine examined on general principles. 

Dra. Jutius Rupiscu, New York: Dr. Jacobi means that to 
get the effect of atropin one must push the remedy until the 
physiologic effect is obtained. To a child [I have gi 
much as 1/10 grain of atropin in one day and to an adult as 
much as 1/6 grain in a day without any bad results. 


ven is 





ACANTHOSIS NIGRICANS 
A SYMPTOM OF A DISORDER OF THE ABDOMINAL 
SYMPATHETIC * 
S. POLLITZER, M.D. 
NEW YORK 
HISTORICAL SKETCH 
In 1889 a woman who presented a group of s) 
toms hitherto undescribed entered Dr. P. G. Un 
clinie for skin diseases in Hambure. The case was 
ferred to me for description and publication, and thie 
report appeared in the International Atlas for Rare 
Skin Diseases in 1891 under the title of ‘“Acanthosis 
Nigricans.” Before the publication of my paper 
ilar case was observed by Janovsky of Prague, who sent 
the description of his case to the International Atlas 
and the two cases appeared in the same issue, Janoyvsky 
accepting for the disease the name which had been pro- 
posed by Unna. 


a Ssilll- 


On the occasion of my visit to Paris in the summer 


of 1890, Darier showed me two cases of. tli same 
disease which had shortly before come under obser- 
vation at the Hospital St. Louis, and which he = pub- 
lished in 1893 under the descriptive title of “Dystropliuc 
papillaire et pigmentaire.” Since that time about fifty 
cases of the disease have been recorded in various parts 
of the world, and the condition is now recognized every- 
where as a distinct clinical type. But an acquaintance 


with the condition, which is certainly more frequent 
than published reports would indicate, has evidently 
not been brought home to the profession in general, and 
it is the purpose of this paper to aid in diffusing know|- 
edge of a disease which is of the gravest import to the 
patient. 

DESCRIPTION 


The cutaneous manifestation of the disease may be 
summed up as a widespread pigmentation and papillary 
hypertrophy. ‘These two disturbances are in the main 
associated, affecting the same regions, though occasion- 
ally there is pigmentation without noticeable papillary 
hypertrophy, and on the mucous membranes there is 
the papillary hypertrophy without pigmentation. The 
regions of the skin affected are, in their order of f 
quency in the cases recorded, the axilla, the neck, the 


re- 
external genitals, the groin, the face, the inner aspect 
of the thighs, the flexor surfaces of the elbows and 
knees, the umbilical region, the perianal region, 1 
back of the hands, the breasts, the gluteal region, tl 
hypogastrium, the forearms, the perineum, the eyelids, 
etc., and there is usually the most perfect symmetry in 
this distribution. For the recognition of the disease the 
symmetry and typical localization are scarcely less im- 
portant than the occurrence of the cardinal symptoms 
of hyperpigmentation and papillary hypertrophy, while 
of secondary importance is the absence of certain other 





* Read in the Section on Dermatology of the American Med. 
ical Association, at the Sixtieth Annual Session, held at Atlantic 
City, June, 1909. 
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conditions, namely, scaling, hyperkeratosis, xerosis and 
itching. 

The first published case of this disease serves so well 
as the type of the cases subsequently recorded that I 
can best convey an idea of the clinical picture of the dis- 
ease by repeating the description given at that time. 

REPORT OF TYPICAL CASE 

Patient.—Mrs. L., 
culosis or of syphilis. Patient had always enjoyed excellent 
health. Her skin disease had existed for about eight weeks, 


aged 62, widow. No history of tubei 


and had attacked all the affected regions at about the same 
time. ‘There was at first everywhere, except on the lands, a 
slight prickling sensation which ceased in the course of a 
few days. 

Present Illness.—The disease affected the upper extremities, 
the neck, the mouth, part of the trunk, and the genitocrural 
regions. ‘The skin of the hands was in general of a dirty 
brownish color; on the back of the hands there were patches of 
a bluish-gray, somewhat deeper in color along the course of the 
veins. The normal areas of the cuticle were very prominent, 
standing out somewhat convex and with a glassy shimmer; 
some of them showed several glittering points corresponding to 
the smaller subdivisions of the cuticular areas. The natural 
furrows were deeply marked, the skin of the entire hands look 
ing as if it were too large for them. On the back of the prox- 
imal phalanx of the thumb there was a patch the size of a 
shilling in which the dirty discoloration and the prominence 
of the cuticular areas were especially marked, giving the patch 
the appearance of a diffuse flat wart. The skin of the entire 
hand was rough and inelastic. The palms were slightly darker 
than normal; their furrows and folds were strongly marked 
and the skin felt dry, hard and thickened. On the anterior 
surface of the lower third of the forearm the peculiar discolo1 
ation was very striking and numerous small brownish patches, 
like freckles, were to be seen. On the dorsal surface of the 
forearms the discoloration was especiallly marked over and 
along the course of a vein. On the upper arms there were sev- 
eral lentil-sized warts which were said to be of recent develop- 
ment, The neck appeared as if encircled by a dirty dark gray- 
ish band which sent irregular offshoots downward toward thie 
sternum, clavicles, shoulders and seapule, and upward toward 


the face. The skin here showed the changes described as exist- 
ing on the hands, but in a much more marked degree. Some of 
the cuticular areas projected above the general level almost 


like papilla, others were -flatter; the whole running together 
to form a diffuse, discolored, warty surface. Similar changes 
were seen in both axille and under both breasts. only that 
here the coloration was rather grayish-white. On the abdomen 
there were a few horizontal linear indications of a similar 
condition. The erurogenital folds and the large labia showed 
the same changes in a marked degree. The entire region pre- 
sented a grayish discoloration and diffuse warty prominences, 
the latter especially marked in a grayish-white patch, about 3 
em. in diameter, to the right of the vulva. There was a slight 
indication of the disease on the chin and on both auricles. 
From the beginning the tongue and mouth were painful. The 
anterior half of the hard palate was covered with fine granu- 
lations resembling small venereal warts but softer to the 
touch than these growths. A few outlying patches of a simi- 
lar growth were seen on the posterior half of the palate. The 
upper surface of the tongue, especially in the middle line, was 
covered with more or less prominent condylomatoid growths, 
the morbid process sparing only a narrow strip on each side 
extending from behind forward to a point above 2 em. from 
the tip. These lateral strips were free from prominences, 
smooth, and of a bluish-white color, and at their borders, as 
they merged into the affected region, there were numerous 
small discrete papillary growths. Underneath the plate of 
artificial teeth the depressions for the teeth on the lower jaw 
were seen to be occupied by similar warty growths. A like 
condition was seen on the mucous membrane of the upper lip 
and extended for about 2 em. beyond the commissures of the 
lips, as an irregular prominent grayish mass resembling a 
large venereal wart. 

Course of Disease.—After four weeks of energetic local treat- 
ment the condition remained practically unchanged and the 
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patient left the clinic. Three or four months later a gradual 
improvement set in and the patient’s skin and mucosa finally 
resumed a nearly normal appearance. By this time, however, 
she was complaining of great genera] debility and there was a 
very marked edema of the ankles. The daily quantity of 
urine was under the normal, but there were at no time albumin 
or renal elements in the urine. Meteorism and a slight ab- 
dominal ascites were noted. The general asthenia and the 
oliguria grew more marked till complete anuria set in, the 
patient dying from heart-failure, without symptoms of uremia, 
ten months after the onset of the cutaneous disorder. The 
clinical diagnosis of abdominal carcinoma occultum was made, 
A postmortem examination was not permitted. 


ASSOCIATION WITH CANCER 

When, in 1893, Darier published his two cases, in 
each of which there was an abdominal cancer, one with 
unmistakable clinical symptoms of that disease, the 
other showing extensive carcinoma of the abdominal! 
organs on autopsy, the thought lay near that the pecul- 
iar cutaneous disturbance was etiologically associated 
with the abdominal cancer. This suspicion was strength- 
ened by a series of cases which soon followed, in all of 
which there was either a demonstrable carcinoma of an 
abdominal or pelvic organ or strong clinical grounds 
for suspecting a malignant growth in this region. 

BENIGN OR JUVENILE FORM 

Then came several observations of a similar cutaneous 
condition—pigmentary and papillary hypertrophy—in 
children or adolescents who seemed in excellent health 
and in some of whom the cutaneous disorder had existed 
without change for many years. These juvenile cases 
obviously required a modification of the view that acan- 
thosis nigricans was dependent on the presence of a ma- 
lignant growth. As the observations of juvenile and 
adult cases multiplied some differences were noted in 
the cutaneous manifestations of the two classes of cases 
as well as in their course. In the juvenile cases the skin 
dystrophies are rarely so well marked or so extensive 
as in the adult cases. In them the disease, once estab- 
lished, usually remains stationary for an indefinite 
period—in one case over forty years—while in the adult 
cases the cutaneous lesions undergo fluctuations in their 
development, sometimes even disappearing completely. 
In the juvenile cases the health of the patient seems 
little, if at all, disturbed, while in the adult cases the 
patients rarely survive more than two years after the 
appearance of the skin lesions, their average duration of 
life being a little over one year. 

UNPUBLISHED CASES 

Cases of acanthosis nigricans have been reported from 
almost every country of Europe—France, Germany, 
Austria, Russia, England, Switzerland, Norway, Fin- 
land, Bulgaria and Turkey; but from the United States 
only one case has been published, that of Dr. Roblee of 
Los Angeles, a case which belongs to the juvenile type. 
Through the kindness of Dr. Grover Wende of Buffalo 
I am able to add two unpublished cases to this list, one 
occurring in a woman, aged 42, of American birth, suf- 
fering from cancer of the uterus with abdominal metas- 
tasis. The papillary and pigmentary dystrophy affected 
the neck, axilla, umbilicus, groin, anogenital region 
and elbow. In the mouth there were large papillary ex- 
crescences ; under the breasts there was pigmentation 
without papillary hypertrophy. The patient died about 
two and a half years after the onset of the cutaneous 
disorder. I saw photographs of this case, which was 
typical. Dr. Wende’s second case occurred in a boy of 
Italian parentage, 8 years old, the disease having ap- 
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peared one year before. The skin lesions, says Dr. 
Wende, were well marked and occupied the usual re- 
gions. The child had a greatly distended abdomen, was 
under observation about one year and during that time 
lost weight. The case was lost sight of and its further 
course is unknown. It is a question whether this case 
belongs in the juvenile group, as the patient’s age 
would indicate, or whether there may not have been a 
malignant growth in the abdomen. 

Dr. Ormsby of Chicago informs me that he has seen 
such a case in the practice of Drs. Hyde and Mont- 
comery in a lad of 15 who was an extreme alcoholic, and 
I am indebted to these gentlemen for a copy of the late 
Dr. Montgomery’s notes of the case. The patient was 
16 years old, in good general health, and weighed 215 
pounds (98 kilos). His skin disease began about a 
vear before as a pigmentation in the axille, groins and 
around the neck. Its color ranged from a pale yellow- 
brown to almost black and was most marked about the 
nipples, umbilicus, axille, inner sides of the buttocks, 
anus. genitocrural region, over abdomen and_ neck, 
and was present in lesser degree over the abdomen, 
chest, middle of the back, angles of the mouth and the 

les of the nose and the eyes. A papillary hypertrophy 

ompanied the pigmentation, and in general was more 
arked the deeper the pigmentation, ranging from soft 
ety prominences to large wart-like and _ filiform 
wths. The mucous membranes of the lips and cheeks 
(and tongue?) showed beginning thickening and had a 
ayish color. The case was seen but once, and nothing 
known of its further course. It is worthy of remark 
that aleoholism has been noted in a fair number of 
tiese cases. 

| have no doubt but that many cases besides these 
have occurred in this country. I was recently called by 
ly. Morris Manges of New York to see a woman, aged 
42, in articulo mortis from cancer of the colon (a large 
tumor being palpable in the right hypochondrium) who 
presented a broad band of pigmentation encircling the 
neck, and at the back of the neck an area extending 
from the border of the hair to the sixth cervical vertebra 
and laterally to the anterior border of the sternomastoid 
muscle on each side, which presented the typical ap- 
pearance of acanthosis nigricans, being covered with 
a uniform, slaty-brown, velvety mass of hypertrophied 
ile of an average height of 3 or 4 mm. On the 
of the third and fourth finger of each hand there 
was a flat, pigmented, warty growth about 6 mm. in 
‘iameter; and there were similar but smaller pig- 
mented, flat, warty prominences on the upper surface 
of all of the toes at their junction with the foot. The 
mucose were normal. The pigmentary and_ papillary 
hypertrophy at the back of the neck had been seen by 
Dr. Manges two and a half years before, but the area 
involved was then smaller. I have no hesitation in 
including this case in the group of acanthosis nigricans, 
though the case is atypical in the slight extent of de- 
velopment of the lesions and their absence from the 
a It may be called an acanthosis nigricans par- 
1aiis, 


—o 


MULTIPLE PIGMENTED WARTS IN CANCER OF THE COLON 

The question arises whether an atypical mild ease like 
this may not be regarded as a connecting link between 
the fully developed acanthosis nigricans and the condi- 
tion of multiple small pigmented warts, pigmentary 
patches and telangiectasis occurring on the abdomen of 
patients affected with abdominal cancer, to which Hol- 
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liinder! has directed attention and to which he ascribes 
a diagnostic value in the early recognition of cancer of 
the colon. His observation has been corroborated by 
numerous writers, and Dr. Willy Meyer of New York, 
in a communication before the American Surgical As- 
sociation, 1906, narrates several cases of this kind and 
does not hesitate to call this condition acanthosis nigri- 
cans. He has seen the little warty growths and the pig- 
mentations disappear after successful operation for the 
colon cancer which provoked their development. For 
my part I should hardly feel justified in including these 
insignificant pigmentary deposits and warty growths, 
limited to the abdominal parietes, in the same group as 
the severe and extensive lesions of acanthosis nigricans. 
Certainly the multiple angiomas described have nothing 
tc do with acanthosis. It is nevertheless undeniable that 
these lesions, representing a papillary and pigmentary 
dystrophy, however limited, occur in many cases of 
cer of the colon and at least the pi ssibility of a related 
pathogenicity must be admitted. 

Including Wende’s two cases, the Hyde-Montg 
case and my second partial case, there are a_ tot 


fifty-two cases of this disease thus far reported. ‘Twelve 
of the patients are reported as having died, all of them 
of carcinoma, with the possible exception of one pa- 
tient, Burmeister’s, to whose case | shall pres \ 
refer. It must be remembered that most of these e9 


are reported at the time they are seen, and their termi- 
nation is left unrecorded. We can judge of their prob- 
able course only from their clinical symptoms. In a 


recent publication Bogrow,? in a tabular list of 49 re- 


corded cases, enters the case of every patient over 20 
years of age, with the exception of Brocq’s case, which | 
shall presently consider, as malignant or probably ma- 


lignant, using this term as implying such grave symp- 
toms as would suggest a fatal termination. “Brocgq’s 
case” is an example of the persistence of error. Broca 
refers, in the course of a discussion on this subject, to a 
case of pigmentation in the axillx and groin with a sus- 
picion of papillary hypertrophy occurring in a healt 
woman of 38 in whom all the cutaneous lesions vanish 
spontaneously in the course of a year. He says di 
tinctly* that this is not a case of acanthosis nigrican 
“il ne s’agissait pas réellement d’acanthosis nigricans 
—but nevertheless “Brocq’s case” is constantly referred 
to. It should be thrown out! 

The accompanying table of known cases is taken with 
modifications and additions from Bogrow’s table: 


TABLE OF KNOWN CASES OF ACANTHOSIS NIGRICANS 








Age Author, Course 

2. EMMEBEY-F OBDOIOW onc ckce sce cecesce ... Benign 

2. Ser ee ceota cata Benign atypical. 
= PNRM os log cae Wie Wical ocd w Aw ee ese eiese ia Benign 

3. SCN, COMO De ccc tice cece. Benign 

5. EE he Oe ee eee Renign. 

8. PI ee ps oid gine We gel S 6.004 enign ? 

9. Frankenstein-Juliusberg .............. Benign. 

ii. eee eee Reni 

12. Syeda nw od ole ehl eee dee Le 

14 Deeumemn Chume, Case 2)... 2s cscs. Be 

15 ES OOSO Beck ccc kc eeecees Be 

15 REGO PROMEBOMIOEY 6 occas ences swcees Lie 

18. NEN? hg, 9dr a & hr. ae: AIG Wikre: or tee .. Benign atypical. 
18. DINE 0 oa 40 ath 40:6 sa moaalia wie aks Whee a: Benign atypical. 
18. [0 Oe Pee ee eee iecads «Rion? 

18. PUREE Os kei wc ceo e owe Hee Keene Benign *% 

19. UNS Si ha) 4c: & Gna eli S Wa eS AKO. & 0a ; enign atypical. 
19. mrorsemma, Case B.. 6... cc eee eee .. Malignant 

28. ET See ea ee ee ere .. Mal f 

29. I COCINOOE ER la ee le i aia a! pu Malign: 

33. ON CN Ba on oo Ca bese bee ccs Malig 

34. RN rnc ia. bees dno atacei et Moadrare eines .. Malignant 

34. RENUCNIOINOMIOR 6 oe cnc a. sce cette eases Malignant ? 

35. OIINY « aia 5. d'> de whe land Reais a .. Malignant 
35. ee ee ee re eee Malignant * 


1. Holliinder: Deutsch. med. Wehnschr., 1900, p. 4883: Centralbi. 
f. Chir., 1902, p. 457. 

2. Bogrow: Arch. f. Dermat. u. Syph., 1909, xciv, 291. 

3. Brocq: Ann. de dermat, 1896, p. 1282. 
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a. | oe vino Summing up these adult cases, we may say that in an 
39. Pollitzer, Case 2000000007 22 2T22222 2 i Malignant atypical. Overwhelming preponderance of the cases there is posi- 
40, ne Page arte dian: eee mens tive or most probable evidence of malignant disease af- 
40, Colla ve. eee eevee eee eeeee esses Malignant, fecting the organs of the abdominal cavity, and on 
41. Tenneson-Leredde ...................., Malignant. physiologic grounds we may assume an interference 
eg Oe pebeeteacchinertce pennies aaleone with the functions of the abdominal sympathetie as the 
42. Jamovsky os veeeeeeeeeeseeeee sees ss Malignant immediate link in the causation of the cutaneous mani- 
47. Stanislawsky ....... 2027722222227 Matemant? festations. This is the mechanico-nervous theory pro- 
Mn Coppalnpbeahene sen racer posed by Saker Se an ee 

BO. Crocker ove ase eens eee eece ree: Malignant? How is it with the juvenile cases? In them there is 
s tk .......... fl ne evidently no progressive growth and we can only specu- 
7. Coma ee oo late that there is a congenital abnormality such as fib- 
59. Tschernogubow ..........++-eeeeee +++ Malignant ? rous bands or a benign tumor interfering up to a cer- 
oo. een Gh bee eee tain point with the sympathetic functions. i case in 
cS elt. Cee eee which there was a deformity of the thorax and one in 
G3. Werom ss vo veeeeeeeeeeeeeceeee sees s+ Malignant? Which the acanthosis nigricans developed after a blow 
71. Hallopeau-Jeanselme ..........sss2....Malignant. in the epigastrium lend some color to these speculations. 


RELATION TO ABDOMINAL CANCER 


Deducting 17 cases of patients under 20 years of age 
from the 52 known cases, we have 35 cases of patients 
over 20 years of age, in 22 of whom, or over 60 per 
cent., there was certainly or most probably a carcinoma 
present. In 14 of these cases the carcinoma affected the 
alimentary tract, in 5 the uterus, and in 3 the breasts; 

two of these last there were abdominal metastases. 
In this list of malignant cases one of Spietschka’s is 
included, though the patient was but 19 vears old. This 
occurred in a young woman who presented a typical and 
severe case of acanthosis nigricans developing after an 
abortion and was found to have a chorioepithelioma of 
the uterus, A radical operation resulted in a cure and 
four and a half months after the operation all signs of 
acanthosis nigricans had disappeared. This case may 
be explained on the assumption that there were small 
metastatic deposits of the chorioepithelioma in the ab- 
dominal cavity provoking a disturbance in the fune- 
tions of the adrenal sympathetic system, which under- 
went involution after the removal of the primary 
tumor. On this point Wells says:* “It occasionally 
happens that after removal of the primary tumor the 
secondary growths seem to lose their power of prolifera- 
tion so that they become entirely replaced by fibrous 
tissue.” 

To the twenty-two positively or almost certainly ma- 
lignant cases six more may be added in which the pres- 
ence of abdominal cancer was on clinical grounds in 
high degree probable. Altogether we have, therefore, 
twenty-eight cases (80 per cent.) most probably car- 
cinomatous out of thirty-five adult cases—so large a 
proportion that the relation of acanthosis nigricans to 
abdominal cancer must be regarded as established be- 
yond question. 

| have referred to Burmeister’s case, which is usually 
quoted as a typical case of acanthosis nigricans in which 
a postmortem examination showed no tumor of the ab- 
dominal organs. In this ease the gastric crises, the al- 
ternations of anorexia and bulimia, the cardiac attacks, 
the progressive asthemia, and the death from heart-fail- 
ure make an unmistakable picture of disease of the ad- 
renal system. The autopsy was made after decomposi- 
tion had advanced so far that a proper postmortem ex- 
amination was impossible and the only positive finding 
was degeneration of the heart muscle, a common occur- 
rence in Addison’s disease. For any light it threw on 
the case, the autopsy may as well have been omitted. 





4. Wells, H. G.: Resistance of the Human Body to Cancer, May 
29, 1909 lili, 1737. 


What is still needed to establish the relation between 
this remarkable dermatosis and a lesion of the adrenal 
sympathetic system is a thorough postmortem examina- 
tion. 

Norr.—For the literature of acanthosis nigricans the reader is 
referred to Janovsky (Hyperkeratoses, in Mracek’s Handb., iii, 97), 
and to Grouven and Fischer (Arch. f. Dermat. u. Syph., Ixx, 237). 
The more recent cases may be found in Bogrow (Arch. f. Dermat, u. 
Syph., xciv, 297). ‘To these I must add Pribram’s case (Deutsch. 
Arch. f. klin. med., 1909, p. 407). 

51 West Sixtieth Street. 





ABSTRACT OF DISCUSSION 

Dr. WittiaAmM A. Pusey, Chicago: I can add one ease to Dr. 
Pollitzer’s group. Three years ago I demonstrated a case be- 
fore the Chicago Dermatological Club which, I believe, was 
accepted as one of acanthosis nigricans without dissent, and of 
which I subsequently showed illustrations in this Section. It 
was not a case of the extreme type. The lesions were devel- 
oped in the mouth and around the neck, in the axille and 
groins, about the navel and perineum, and about the external 
surface of the elbows. The pigmentary spots were more 
marked than the papillary hypertrophy. The patient was kept 
under observation for about two years, and during that time 
there were no evidences of carcinoma in any part of the body, 
and I think it is reasonable to suppose that other than car- 
cinomatous forms of irritation of the abdominal sympathetic 
might be the causative factor. In my case the patient was a 
man between 60 and 70 years of age, who was obtunded some- 
what mentally. 

Dr. A. S. Woir, St. Louis: I would like to mention a case 
of acanthosis nigricans occurring in my practice several years 
ago. The patient was a woman of 35, who came to me for 
treatment of universal inveterate psoriasis vulgaris. Besides 
the patient presented universal adiposis (weight 205 pounds). 
The hypertrophy was marked in the collar line of the neck, 
mostly in the rear, gradually decreasing toward the front. 
The lines of the skin became deep furrows and the whole had 
an appearance of lichenification. The skin in both axille 
presented the same appearance, especially on the upper edge 
of the arm-pits. The skin was of a dirty blackish appear- 
ance, in some places darker, in others the pigmentation was 
less outspoken. Under the finger the involved skin appeared 
thickened without being indurated. The mucous membrane and 
the other parts of the skin were free. The patient could not 
make any statement as to the duration of the process, 
neither did she allow the excision of a skin specimen. There 
was no family history with the exception of a case of psoriasis 
in a sister, who also presents conspicuous adiposity. 

Dr. O. H. Foerster, Milwaukee: I have seen five cases of 
acanthosis nigricans, one of which has already been referred 
to by Dr. Pusey; the others I saw in clinics abroad. The 
point that struck me particularly was the etiology, for in all 
of these cases the patients had been exposed to extreme de- 
grees of heat, two of them being workers in a brick-kiln. Dr. 
Pusey’s patient had been a stoker on a steamer. 


Dr. S. PotiitzER, New York: Of course, it is hard to judge 
of the value of these cases from partial communications. We 
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all know how hard it is to make a clear mental picture of a 
cutaneous disease from a mere description of it. I have again 
and again been asked to see cases of supposed acanthosis 
nigricans, but with the exception of the one reported in my 
paper, they were all cases of various atypical pigmentations, 
such as arsenical pigmentation or ichthyosis. One should be a 
little careful in making the diagnosis of acanthosis nigricans, 
unless the lesions are typical. In Dr. Pusey’s case of pigmen- 
tation with papillary hypertrophy, there was pigmentation 
of the visible mucous membranes, and there were lesions on 
the posterior surfaces of the extremities; such changes have 
not been observed in any of the cases reported. Of course, it 
must be borne in mind that these are atypical of acanthosis 
nigricans. 

In regard to the case associated with psoriasis, which was 
mentioned by Dr. Wolf, we must remember that there may 
be pigmentation in psoriasis, especially if arsenic has been 
used. As to the five cases seen by Dr. Foerster, that is cer- 
tainly an extraordinary number. That the disease has oc- 
curred in persons who have been exposed to great heat is an 
observation that has been made before in a few of the cases, 
and can not be regarded other than as a mere coincidence. 
We must not forget that exposure to great heat is apt to 
bring about, through hyperemia, pigmentation of exposed 
parts; but it would require more than that to constitute a 
case of acanthosis nigricans. 





SIMULATED INSANITY* 
CHARLES K. MILLS, M.D. 


Professor of Neurology in the University of Pennsylvania; Neurolo- 
gist to the Philadelphia General Hospitat 


PHILADELPHIA 
INTRODUCTION 


One simulates insanity who, being sane, by his ae- 
tion and speech or by his suppression of both speech 
and action, tries to prove that he is of unsound mind. 
One who is insane may also feign the symptoms of a 
type of insanity from which he does not suffer. For 
one simply to assert that he is insane, which is occa- 
sionally done, does not constitute simulation of insan- 

Such assertion must be accompanied by some evi- 
dences of the playing of the part in order to consti- 
tute feigning. One dissimulates insanity who endeay- 
ors to conceal the fact that he is insane. This pretense 
of sanity by the insane is a far more common procedure 
than the feigning of insanity by the sane. 

Well-known historical instances of the feigning of 
insanity are to be found in the classical works on men- 
tal and forensic medicine—the feigning of Brutus in 
the time of the Tarquins, of Ulysses as recorded by 
Homer, of Solon in an effort to stimulate the Athenians 
to recover Salamis, and of David in the Old Testament. 
In each of these cases, and in other similar historical 
examples of simulation, the methods used to carry out 
the feigning were of a primitive, or at least of a com- 
paratively simple character. They were, however, the 
methods which in some cases are still resorted to by 
the simulator, and this because the popular idea re- 
garding insanity is not much in advance of the views 
held in the time of the Tarquins. They are methods 
based either on crude conceptions of the nature of 
mental disorder, or on the signs of such disorder as ob- 
served in two or three types of insanity. Solon’s simu- 
lation of insanity was, as Dr. Lloyd’ aptly remarks, an 


* Read in the Section on Nervous and Mental Diseases of the 
American Medical Association, at the Sixtieth Annual Session, held 
at Atlantic City, June, 1909. 

*From the Department of Neurology of the University of Penn- 
Sylvania. 

1. Lloyd, James Hendrie: Insanity, Its Various Forms and Its 
Medicolegal Aspects, Book ii; Wharton and Stillé’s Medical Juris- 
prudence, Vol. I, Edition 5, 1905 
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instance of the lawyer and not the client practicing 
simulation. It may be said, however, that, while the 
attorney does not himself feign insanity for a purpose, 
he has been accused, apparently with justice in some 
instances, of instigating such simulation in the client. 
Instances of such instigation are, however, extremely 
rare. 


COMPARATIVE RARITY OF THE SIMULATION OF INSANITY 
BY THE SANE | 

Contrary to what is believed by members of the legal 

profession and the public at large, feigning of insanity 

is rare, and, above all, is rare in cases which come under 


observation in the private practice of medicine and in 
institutions for the insane. It is also COMPpPaArative 
rare, contrary to general belief, in cases in which 1 
plea of insanity is entered as a defense in homicide and 
other cases. ‘The most frequent instances of real simu- 
lation are observed in the military and naval servi 
in prisons, and in asylums or hospitals for criminal! 
lunatics; but even in these it is not as common as 1s 
supposed. I have had no experience in the study of in- 
sanity, or of its simulation in criminal lunatic as ns, 
or in either the military or the naval service. My stud- 
ies in penal institutions have been confined to the op- 
portunities offered by one or two general investigations 
of the mental status of inmates of prisons, and to t 
examination of a considerable number of cases held fo: 
homicide or other serious offenses. The occurrence 11 
prisons of insanity which is overlooked or disrega 

is far more common than the simulation of insanit 
by prisoners. 

In a recent homicide trial in which the plea of in- 
sanity was entered one of the medical witnesses for the 
prosecution, in response to a question by the attorney 
for the defense, said that he }ad seen about fifty cases 
of the simulation of insanity, mostly in the psyelv 


pathie wards of one of the hospitals in a large Amer- 
ican city. In connection with the Philadelphia Gen- 
eral Hospita! are such psychopathie or detention wards, 
with which I have been connected for nearly a score 
of years, but, strange to say, I have never seen a sing 

ease of the feigning of insanity in those wards. Sev- 
eral of my colleagues, with whom [| have conferre 


have had the same experience. 

In a large private and hospital practice extending 
over many years I can recall only a single case in whic 
I was convinced that genuine simulation had been at- 
tempted, this not including the homicide cases to which 
reference will later be made. 

It may happen, of course, that in particular periods 
a larger number of cases of simulated insanity occut 
in certain institutions, a facet which accounts in meas- 
ure for the difference of opinion as to the frequency 
of simulation in prisoners and insane hospital patients. 


OBJECTS FOR WHICH INSANITY IS FEIGNED 


The objects for which insanity is feigned are vari- 
ous, among the most important being the desire to es- 
cape military service, to exchange less for more com- 
fortable prison quarters, to annul contracts, and to es- 
cape punishment for minor or major criminal offenses. 

In recent times a number of instances have occurred 
of the more or less successful feigning of insanity by 
newspaper reporters who have sought in this way to 
enter and sojourn in hospitals for the insane, in order 
to write sensational articles about the alleged abuses in 
such hospitals. 
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In 1889 a reporter succeeded by simulation in hav- 
ing himself committed to the Philadelphia Hospital 
for the Insane, where he remained for a few days 
and then published a story of what he alleged he had 
seen and heard which produced a transient sensation. 
He was probably never thoroughly examined by mem- 
bers of the hospital staff, although he was seen by sev- 
eral of them during his brief stay. Some points in the 
case are worthy of recall, as illustrating the manner in 
which the intelligent but badly informed simulator 
overdoes the réle. No really insane man ever indulged 
in the entertaining and extravagant performances of 
He was picked up while creating some 
excitement at one of the Philadelphia street corners. 
He asserted that he had lived at the bottom of the sea 
and was 1,000,000 years old, that he had had nothing 
to eat for ninety years, that he was the last of the 
actors, that they were all killed by the song-and-dance 
men—killed with cannon—and the leaves of the trees 
had turned red with their blood. 

“My home,” he said, “is in a cave in a mountain 
on the planet Mars. It was an elephant’s nest, but | 
made friends with him and he brings me food every 
day. At night I sleep under the sea in a coral grotto, 
while mermaids sing me soft lullabies that woo the 
drowsy god.” He kept up this farrago or something 
like it for a day or two; then his identity was dis- 
closed and he was discharged from the hospital. 


this seribe. 


THE TESTING OF SIMULATION 


It is not my purpose in the present article to go at 
length into the question of the methods of testing 
simulated insanity. These are given at more or less 
length in works on insanity and forensic medicine. They 
include many devices, such as making remarks regard- 
ing the patient or his symptoms which are calculated 
to induce the simulator to assume that which is sug- 
suddenly charging feigning and watching the 
the use of emetics, ether, chloroform, ete. It 
must be said that all such methods will fail in particu- 
lar instances, either through foreknowledge of what is 
likely to be expected or through the natural shrewd- 
ness of the individual being investigated. Setting a 
watch by day and night through an opening in the 
wall, ceiling, or door is sometimes resorted to, and has 
occasionally proved efficient in unmasking a feigner. 
Jt fails sometimes, one of the reasons being that occa- 
sionally unusual powers of endurance and unusual clev- 
erness in keeping up violent and grotesque speech and 
action are shown by the malingerer. Tests which in- 
volve the idea of anesthesia, which the simulator is 
likely to believe should be present, like the others, may 
fail, as may also those which involve cruel procedures 
such as the use of sharp or heated instruments, cold 
shower-baths, and physical punishment. 

After all, the best procedures are those which are 
founded on scientifie principles and the use of the ordi- 
nary methods of determining the presence of disease, 
mental and physical, including the study of the life his- 
tory of the patient, a comparison of his present with his 
past behavior, the investigation of the manner in which 
the supposed insanity has appeared, and the determina- 
tion of the existence of a type of insanity with more or 
less elaborate but correlated phenomena. Few simu- 
lators, for instance, have the ability to combine in one 
picture the symptoms of a form of insanity which con- 
tains in its ensemble phenomena of exaltation, depres- 
sion, and suspicion, with certain details well known 
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to be present. The feigning of mania, complete de- 
mentia, or stupor is perhaps most frequently attempted, 
but simulation is often charged in cases of paranoia. 
Mania or dementia are usually overdone by the simu- 
lator, as in the case of the reporter to which reference 
has been made. The character of the crime which has 
been committed and the manner of its commission may 
mean much to a thoroughly informed alienist. 


One of the most difficult of problems connected with 
the question of simulation is that presented by cases of 
alleged or real insanity, usually forms of paranoia, or 
alcoholism, which present or appear to present only one 
or two delusions, such as those of marital infidelity 
and of poisoning, and yet such cases are among the 
most important in forensic medicine.. In such cases the 
authentic history of the patient over a considerable 
period is of special value. 

Mistakes are sometimes made by physicians, as well 
as by laymen, through not properly interpreting phe- 
nomena which appear to point to feigning. One of 
these not often dwelt on is that of supposing that act- 
ing, more or less consummate, is a proof of sanity. The 
putting of “an antic disposition on” is by no means al- 
ways a proof of feigning. In katatonia, histrionism or 
theatrical behavior is frequently present. The poses, 
forced gait and declamatory gestures exhibited by a 
Chinaman recently tried in Philadelphia apparently did 
much to prejudice those who examined him, as well as 
the jury to whom his behavior was described, against 
the opinion that he was insane, and yet this conduct 
was one of the real evidences of his mental disorder. 


THE DISSIMULATION OF INSANITY BY THE INSANE 


The simulation—or, it would perhaps be better to 
say, the dissimulation or concealment—of insanity by 
the insane is comparatively frequent. The attempts 
at concealment are made for a variety of reasons—to 
escape from institutions by deceiving oilicials or vis- 
itors; to obtain discharge on a writ of habeas corpus; 
to arouse sympathy; to prevent certification, or the ap- 
pointment of a committee; or to obtain certificates of 
sanity to be used as instruments of defense or aggres- 


sion. Many such cases have come under my observa- 
tion. In some instances the concealment of insanity 


has been so successfully practiced as to deceive not 
only laymen and legal advisers, but honest and capa- 
ble physicians. 

The insane who try to conceal their mental disorder 
sometimes have advantages over those who, being of a 
sound mind, simulate insanity. When the former have 
been inmates of hospitals for the insane, and are 
intelligent and observant, they have the opportunity not 
only of studying the phenomena of alienation as ex- 
hibited by others, but of learning through the examina- 
tions made by physicians what symptoms and signs are 
regarded as most significant of the presence of insanity. 
If they have sufficient mental power, profiting by the 
knowledge thus obtained, they are able (usually only 
for a time) to conceal the evidence of insanity in their 
own persons. When not inmates of institutions, they 
may in some cases, by simply closing their mouths and 
controlling their conduct, be able to keep in check or 
out of sight insane manifestations. It requires in some 
cases unusual skill and patience to elicit the evidence 
of insanity, and it may indeed be impossible to do this 
at some particular examination. Perseverance, how- 


ever, will usually be rewarded by success, 
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Every neurologist or alienist of considerable prac- 
tice is now and then asked to give a certificate of san- 
ity, a request which in itself should incline him to be on 
his guard. In a few instances I have known unwary, 
although honest, physicians to give such certificates, 
which they subsequently have had cause to regret. 

A woman who made the lives of some of her towns- 
men, medical and otherwise, and of at least one man 
of eminence in public life, more or less intolerable by 
her accusations and undesired attentions came to me 
from a distant state, as she had gone to others in more 
states than one, to obtain a certificate that she was 
sane. She was extremely persistent in her efforts. She 
was a woman of good presence and some ability, or at 
least she had superficial acquirements which she used 
to advantage in the pursuit of her purpose. It was 
only by a close study of the history of her case and of 
her statements and personal bearing that a conclusion 
was reached after several interviews. She undoubtedly 
belonged to that numerous class included under the 
broad term of paranoiacs, with delusions both of self- 
importance and of persecution, the former at the time 
of my examinations predominating. Her egotism 
amounted to a megalomania, and close investigation 
showed that she might become dangerous under provo- 
cation or indifference. My refusal, after careful study, 
to give the certificate desired freed me from her per- 
sonal visits, but not from her abusive attentions by 
mail. 

In another case—that of a man who had made his 
escape from an asylum in a neighboring state and was 
for a time in self-imposed seclusion—refusal after pro- 
longed investigation to come over to the side of the 
accused again brought on me maledictions. This man 
had several interesting forensic campaigns in which the 
question of his sanity or insanity was the chief object 
of conflict. 

A woman 35 or 40 years of age came to my office, ac- 
companied by an intelligent young man who had es- 
poused the cause of her sanity, as appeared later, and 
requested me to give her a most searching examination 
and tell her if I could find in her any signs of insanity. 
She was agreeable in her demeanor and apparently hon- 
est in her desire to arrive at the truth. Beginning with 
her earliest history, so far as could be learned from 
her statements, and continuing by methods of examina- 
tion and cross-examination, I tried to penetrate the 
armor of deception with which she had encompassed 
herself. It was a long task and not an easy one, 
but after nearly two hours I determined to my own 
satisfaction at least that she was not of sound mind, 
and then learned that she had but recently been al- 
lowed to leave a hospital for the insane in which she 
had been confined for many months. In spite of her 
skilful resistance a delusional state was uncovered— 
one which had brought on herself and others much and 
somewhat serious trouble. Her concealment of her in- 
sanity was a more skilful piece of sustained acting than 
has ever come under my observation in any case of al- 
leged simulation of insanity. 

Another case, one of the most positive examples of 
dangerous paranoia which has come under my observa- 
tion, was certified by another physician and myself to 
a hospital for the insane. He had hallucinations of 
hearing and of sight, delusions of persecution by un- 
seen agencies such as‘electricity conveyed by wires, and 
other of the classical phenomena of this form of insan- 
ity. He had also well-marked delusions of self-impor- 
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tance, and had had episodes of excitement in which he 
threatened to kill his wife and others. After his ad- 
mission to the hospitals he resisted all efforts on the part 
of the asylum physicians to demonstrate his delusional 
state. A writ of habeas corpus was asked for, and sev- 
eral eminent alienists and neurologists examined him 
with negative results. ‘They could not obtain evidence 
which satisfied them that he was laboring under the 
delusions and hallucinations which had led my _ col- 
league and myself to certify him. The case was heard 
before one of the most conservative of our Philadelphia 
judges, and on the testimony produced at the hearing 
the man was remanded to the hospital for further ob- 
servation. He still successfully continued his policy 
of suppression, and was some weeks later brought into 
court and this time discharged. His later history was 
interesting and somewhat dramatic. His delusions after 
he was set at liberty again became apparent. Ile made 
many threats and several assaults, and after some dill 
culty he was again certified and sent to one of 1 

state hospitals, where he still was a short time since, his 


insanity being almost continuously in evidence. It was 
only by the most fortunate chance that this man did 
not kill some of those who were the objects of lis in- 
sane suspicions. 

Paranoia is not the vnly form of insanity which is 
occasionally successfully suppressed or abates in such 


a way as to deceive those usually capable of determin- 
ing its presence. 

A few years since, on the certificate of enother physi- 
cian of Philadelphia and myself, a paretic patient was 
sent to one of our best known hospitals for the insane. 


Partly by personal suppression and partly, no doubt, 
under the influence of conditions which bring about 
marked remission in symptoms, this man became so 
quiet and self-controlled as to deceive a physician of 


some distinction, and also apparently some of the p 
sicians of the hospital, into the belief that he was eithe 
not insane or had _ recovered. He obtained his dis- 
charge from the hospital, and immediately went about 
securing the services of attorneys to bring suit against 
myself and others for conspiracy in having him placed 
in the institution. While some attorneys refused, he 
succeeded in obtaining the services of one or two, and 
had carried matters so far that suit was about to be 
entered when his insanity became so apparent, even to 
those who were helping in his crusade, that all con- 
cerned were placed in an unpleasant predicament. 
Eventually he was returned to the hospital. 


SIMULATION IN HOMICIDE CASES IN WHICH THE PLEA 
OF INSANITY IS OFFERED 


In order to recall some facts of value from experi- 
ence I have collected the data of twenty-four cases in 
which in trials for homicide the plea of insanity was 
entered as a defense. In these cases | appeared seven- 
teen times as a witness for the defense; three times as 
witness for the prosecution; as special adviser three 
times, and once as arbiter, chosen by agreement of de- 
fense, prosecution and the court. By adviser is meant 
that I was called on to counsel with the attorneys 
either for the defense or presecution; for the former 
in two instances and the latter in one. Simulation was 
charged or inferred by the prosecution in twelve cases ; 
in two cases the plea of insanity was accepted with lit- 
tle or no contest. It might be said in passing that in 
both of these instances the accused were women. Ten 
cases were tried on their general merits with little or 
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no reference to the question of simulation; that is, it 
was simply held by the prosecution that the accused 
were not insane, and by the defense that they were. 
Recalling these cases after many years, my judgment 
has but little changed from the time when, full of in- 
terest in the details of the investigation and in the 
the trial, I held to my conviction as to the 
sanity or insanity of those under trial or about to be 
placed on trial. 
In only one 


events of 


case was I impressed with any consid- 
erable doubt as to the validity of the insanity plea, and 
in this case the man himself constantly asserted that 
he was not insane. It was indeed not held that he was, 
except at the time of the commission of the crime for 
which he stood accused, and which was not denied by 
him or his counsel. 

The case was one in which the evidence seemed to 
point to transient insanity in an epileptic—a most diffi- 
cult plea to uphold, and yet one than which there is 
none more likely to be just if the history of the case 
affords. sufficient proof. The man had an attack o! 
spasm apparently with unconsciousness in the court 
[ was not present at the time and had not the oppor- 
tunity of studying his condition during the seizure, but 
a physician of ability, although one not an alienist or 
neurologist, believed that the attack was genuine. The 
accused had on his head the scar of an old injury, pres- 
sure on which caused pain and brought on a vertiginous 
state. 

Of the seven cases in my list in which there was ac- 
quittal on the plea of insanity in only two was there 
any possibility of simulation, and in both of these cases 
this might be regarded as doubtful. One of the ac- 
cused, however, was a highly educated man and had the 
ability and probably the knowledge of mental disorders 
necessary to aid him in his purpose if he designed to 
feign. The other was an ignorant but rather shrewd 
man, who might have made a rude attempt at simula- 
tion. In the first case the evidence as to the existence 
of melancholia was sufficiently decisive, and in the 
other acquittal was obtained from the standpoint that 
the man was suffering from a form of delusional and 
hallucinatory insanity with amnesia. 

As has already been indicated, three of those ac- 
quitted were women, and sex probably had as much as 
anything else to do with the rendering of the verdicts. 
In two of these acquittal was practically ordered by 
the judge with the acquiescence of the prosecuting at- 
torneys, and I have no doubt that in both instances 
the best interests of justice were furthered by the ac- 
tion. In the other case the woman was acquitted in 
spite of vigorous resistance on the part of the prose- 
cutor. I was not retained as a witness in this trial, 
but was familiar with the details of the case, and was 
employed to give an opinion some time after the con- 
clusion of the trial as to whether she should be released 
from a hospital for the insane to which she had been 
sent after her acquittal. The cases were fought out 
mainly on other lines than simulation. 

Without doubt the feeling in the minds of judges, 
juries and the public is against the infliction of capital 
punishment on women, although at times this feeling 
is overridden in the interests of justice or for other 
reasons not always apparent. 

In another case after a careful examination of the 
prisoner and a careful going over of the history of his 
case and the testimony, I came to the conclusion that the 
interests of the defense would be best served by not 
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calling on experts, rather trusting to lay and ordinary 
medical evidence and to the eloquence of the attorneys. 
The man did not make the slightest attempt at simu- 
lation, at least not at the time of my examination. He 
seemed careless of results and not desirous of being re- 
garded as insane. 

In the seventh case the testimony was conflicting, 
but the accused was sent to an asylum as the result of 
an agreement to have the case arbitrated by some one 
who would have no connection with the trial or the 
investigations leading to it. Feigning, so far as I know, 
was not attempted. 

Several years since with Dr. E. N. Brush, now super- 
intendent of the Sheppard and Enoch Pratt Asylum, 
at Towson, Maryland, I was employed as a witness in 
the case of a German who had committed homicide. 
After this man’s execution his brain was secured by 
Dr. Brush, who made a report, not only on the case in 
its general features, but on the findings of the necropsy. 
The brain was extensively diseased. The lateral aspect 
of the right hemicerebrum showed a marked poren- 
cephaly. ‘There was arrested development in the left 
half of the body, the patient having been asymmetri- 
cal from birth. His skull was asymmetrical. He had 
the history of having a fall, was intemperate, and had 
had a sunstroke. His knee-jerks were absent, his pupils 
unequal, and his symptoms and the postmortem find- 
ings pointed to general paresis in addition to the con- 
genital or infantile arrest. He was 57 years old at the 
time of the trial.? 

It is a matter worthy of passing notice that one of 
the chief elements which appeared to bring about thie 
conviction of this man was the use which the prose- 
cuting attorney made of the excitement with which the 
country was then filled about anarchy and anarchists. 
The trial was held a short time after the Haymarket 
crime in Chicago, at which time a number of police 
were killed or wounded as the result of bombs alleged 
to have been thrown by anarchists, several of whom 
were afterward tried, convicted and executed for incit- 
ing the crime. The prisoner was a German, and this 
with the homicide itself was sufficient to make him an 
anarchist and anarchy responsible for his deed. 

The me woman whom I remember to have been exe- 
cuted in Philadelphia during my professional life was a 
sce and probably irresponsible creature, al- 
though not in a technical sense insane—not one whom 
physicians would have been likely to certify to an insti- 
tution after the usual examinations, This woman had 
not sufficient mental power to feign with success any- 
thing that required the exercise of any considerable de- 
gree of intelligence. She poisoned several of her chil- 
dren by administering arsenic to them in their food, 
this crime seemingly having been done for the purpose 
of collecting a small insurance on their lives. 

An early case in my experience was that of a man 
who had killed his mother-in-law and wounded his 
wife. He was supposed to be suffering, among other 
things, from delusions of marital infidelity. These, as 
every experienced alienist knows, are among the most 
dangerous of all delusions. They are sometimes asso- 
ciated with few other evidences of insanity; they occur 
in cases both of alcoholism and other drug habits and 
in constitutional paranoia. They are likely to be looke 
at askance by judges and by the community as repre- 
sented by juries. One insane in this way is never likely 
to admit his insanity. Four men out of five appointed 
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by the governor to inquire into the sanity of the ac- 
cused reported him as insane, but the governor refused 
to pardon him and he was executed. That simulation 
was not practiced in this case was my judgment and 
that of my colleagues, although this may not have been 
held by others. 

On Oct. 17, 1887, was begun one of the most interest- 
ing trials for homicide in the annals of Philadelphia 
jurisprudence. Oscar Hugo Webber, on Dec. 6, 1886, 
without provocation, killed William Martin, a jeweler. 
Webber, about a week previous to the shooting, had 
taken a clock to Martin to be repaired. When the work 
was done he took the clock home, but about a week 
later brought it back. He and the jeweler had some 
words, when the former drew a pistol and fired four 
shots, killing the latter. Webber’s father was insane, 
and one of his sisters was an epileptic. With Dr. James 
Hendrie Lloyd I examined him for the attorneys who 
had been appointed by the court to defend him, visiting 
him five times in all. I became thoroughly convinced 
of his insanity. 

At the trial a considerable number of witnesses, both 
medical and lay, testified to his delusions and insane 
acts. One physician, who had known him for ten years 
and attended him and other members of his famiiy, had 
come time before the homicide recommended that he be 
placed in a hospital. The accused believed that his wife 
vas unfaithful to him, and wished to drug him to get 
him out of the way, and that his children were illegiti- 
mate. He also believed that he was the victim of per- 
secution of his friends, relatives and fellow workmen, 
and even those with whom he came only occasionally in 
contact. No clearer case of insanity was ever admitted 
to a hospital for the insane. 

No medical evidence was offered in rebuttal, although 
several lay witnesses testified in rebuttal their belief 
that he was sane. It is to be inferred that the prison 
and other physicians who are known to have examined 
lim in prison before the trial, had reported to the dis- 
trict attorney their belief in his insanity. Whatever is 
the truth regarding this, it remains that they were 
called neither by the prosecution nor by the defense. 
Webber was convicted and sentenced to death. Evi- 
dently, however, some force was at work which withheld 
the hand of the law in the final act. He remained in 
prison until he died, becoming more and more delu- 
sional and demented. 

Dr. Lloyd* has written an interesting article regard- 
ing this case. 

In this case an effort was made to have proceedings 
instituted to determine, first, the extent of sanity or 
insanity of the accused, but it was decided that the trial 
should go on in the usual manner. As Lioyd remarks, 
although the law authorizing the procedure would ap- 
pear to be one adapted to furthering the ends both of 
mercy and of justice, it is seldom invoked in the de- 
fense of those homicides alleged to be insane. 

‘The case was relentlessly pressed to conviction. Simu- 
lation was not attempted by the accused. When the 
man rose to plead, instead of leaving this duty to his 
counsel, as is usually done, he stammered some inco- 
herent words. When he was ordered to sit down, the 
judge exclaimed, “We will have no QGuiteau business 
here.” On one or two occasions when Webber was exam- 
ined, efforts were made to get him to give some reason 
for the killing of Martin, who had not injured him in 
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any way, but the accused said he would tell all about it 
when he got to court. He seemed to have some insane 
idea that he would exculpate himself by telling the 
court why he had done the deed. It is doubtful whether 
he had sufficient mental power to carry out even the 
feeblest effort at feigning, if such an idea had ever en- 
tered his mind. 

A homicide of great interest and one in which simu- 
lation was charged was that of Joseph Taylor, who in 
October, 1884, was convicted of murder in the first 
degree, he having killed a prison keeper. Taylor was a 
man of low type, a so-called social Pariah, who had been 
arrested and convicted of numerous crimes. His brain 
was an interesting teratologic study, and was one of 
several criminal brains described by me in the presi- 
dential address before the American Neurological As- 
sociation in 1886. One hemisphere was distinctly dif- 
ferent from the other in bulk and height, and the lobes. 
gyres and fissures presented many fetal and ape-like 
similarities. It was a low-type, arrested, aberrant hu- 
man brain in the fullest meaning of these words. 

The conclusions reached by the medical investigators 
and witnesses for the defense was that Taylor was a 
delusional monomaniae of the so-called criminal or 
prison type. He was, so we believed, the victim of well- 
marked delusions of persecution, these being more or 
less connected or correlated, and having reference to 
the putting of injurious or poisonous medicines into 
his food and drink, and to bad treatment from the 
warden, keepers, doctors and prison officials general] 
Numerous other factors entered into the delusional 
state of the accused, but it is not in the scope of this 
paper to discuss this or any other case in much detail. 
The question of simulation was made an important one 
in the course of this trial. Testimony of the prison 
physicians was produced which showed that he had 
told the doctor several times before the trial that there 
was nothing in the crank business and that he was going 
to work. On the first day of the trial Taylor had sev 
eral outbreaks in the court, which impressed some with 
the idea of feigning, and others that they were some- 
what additional evidences of his insanitv. Whether 
Taylor did or did not simulate in prison and in court, 
there never was any question in my mind as to his in- 
sanity. His symptoms were in accord with a certain 
type of insanity which he had neither the experience 
nor the mental power to feign successfully. It can no! 
too often be insisted on that a lunatic, like a sane man, 
may fuss, or feign, or fight, or lie, or, in short, may 
commit any offense against righteousness or the law. 
The existence of sanity or insanity must he decided al- 
together independently of any considerations as to the 
moral obliquity of the individual, except in so far as 
this directly elucidates his insanity. 

About eleven years ago in one of the interior cities 
of Pennsylvania a man was tried, convicted and exe- 
cuted for shooting another man who had attempted to 
enter his house to serve a writ. or in some way to carry 
out some form of legal process. The man who com- 
mitted the homicide had barricaded himself, somewhat 
after the fashion of the sixteenth or the seventeenth 
century or earlier, as detailed by more than one novel- 
ist. This man’s family and past history, the extraordi- 
nary views which he held as to his rights and wrongs, 
the manner in which he committed the crime, his con- 
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duct before, at the time, and after the killing were 
among the evidences of his probable insanity. Many 
thiz.gs in his history pointed to a long-existent paranoid 
state with maniacal episodes. 

Feigning was asserted in this case, and there was 
some evidence to support the idea that the accused had 
shammed some things during his confinement. Simula- 
tion, whether present or not, was not inconsistent with 
the form of insanity from which he was supposed to be 
suffering. 

Like Taylor, he gave a dramatic exhibition in court 
which inclined some of those who observed it to the 
view that it was feigned, and others that it was simply 
the impulsive act of a man of unbalanced mind under 
vreat excitement. While his son, a young boy, was tes- 
tifying, he suddenly jumped up, and before those about 
him realized what he was doing ran toward the witness- 
box, calling out the name of his son. The latter ran as 
his father approached, and an interesting scene wa 
presented of a chase of a boy by a man and of a man 
by the officers who soon caught and restrained him. 
Apparently the incident was not premeditated, but t! 
result of a sudden impulse, 

In the case of a Chinaman recently tried in Philadel- 
phia and convicted of murder in the first degree, t! 
question of simulation played a most important part. 
It was urged by the medical witnesses for the prosecu- 

mm and combated by those for the defense. As this 
paper has already too much expanded, and as this « 
has not yet been heard on appeal, it is perhaps not « 
sirable to discuss it at length. I may take the oppor- 
tunity at some future time of presenting it more ful 
\ mere statement, however, of a few of the facts in t! 
case will be of interest in our discussion. The accused 
was only about 18 or 19 years of age and had shot a 
man whom he scarcely knew, and with whom he ha 
had no quarrel. In our discussion of simuiated insanity 
the case was especially interesting with regard to the 
confusion of theatrical behavior with feigning; refer- 
ence to this point has already been made. The case was 
also one in which careful investigation indicated that 
the type of insanity present was such as could not hav 
been successfully feigned by any one who had not a 
considerable knowledge of psychiatry. 

In the examinations made by the witnesses for the 
defense in this case the prisoner again and again said 
that he heard voices, that the voices told him to kiil 
the man whom he had shot, or that he would be killed 
himself. Ile declared over and over again that the 
voices told him that he was the greatest of all China- 
men and that he was the prophet of Confucius. These 
ussertions were frequently repeated in a most emphatic 
and sometimes a dramatic way. He arose from his seat 
in great excitement on several occasions, declaiming the 
statements with violent gesticulations. 

The accused regarded himself as not only a great 
man, but also as one who was persecuted ; as a sort of 
martyr and hero, He strutted into the room and around 
it in an extraordinary manner, with his legs drawn to- 
gether or partly crossed. 

A word or two might be said about those cases in 
which verdicts of a second degree or of some degree of 
manslaughter are brought. Such findings are usually 
in the natwe ef what might be termed compromise: 
verdicts. Juries which are doubtful as to sanity or 
insanity, or which desire for other reasons, as because 
of the so-called unwritten law, bring in such verdicts 
when often it is quite clear that these should either be 
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ene of murder in the first degree or of acquittal on the 
ground of insanity. In nearly all such cases the plea of 
insanity is set up because the law does not seem to pro- 
vide any other. 

In one case in which I was a witness many years ago, 
the jury brought in the ridiculous verdict of involun- 
tary manslaughter in the case of a man who had with 
premeditation shot and killed another man who had had 
illicit relations with his wife while he was away from 
home on business. Although the plea of insanity was 
entered in this case, nobody in the court room nor in 
the community seemed to worry much either about the 
plea or the verdict. The man on trial did not feig: 
insanity, nor was it necessary for him to feign this or 
anything else. 

A second-degree verdict was reached in the case of a 
man who shot and killed another man whom he be- 
lieved to be the paramour of his wife, and also shot 
and wounded his wife. This man did not simulate in- 
sanity, but seemed to regard the plea with contempt. 
Nevertheless, there were facts in the case which pointed 
decidedly to the view that he had delusions of marital! 
infidelity. 

In another case, a young woman who had been for a 
short time a patient of mine was tried for shooting and 
killing a man with whom she had become in some way 
entangled. This young woman, whose people were re- 
spectable and honorable, had been a source of great 
anxiety and distress to her father and the rest of her 
family from her childhood. She was wayward, seemed 
to have no moral sense, and committed many outrages 
against propriety and even decency; she was at times 
depressed and apathetic and at others irritable and ex- 
cited. She had not, however, presented signs of insanity 
which could be readily marshalled in her defense. My 
counsel, both to her father and to her attorneys, was 
not to employ experts and so bring on a conflict between 
the district attorney and those who were employed to 
defend her, but to endeavor, if possible, to get a second- 
degree verdict. Whether as a result of this counsel 
or not, this course was followed, and practically by 
agreement a second-degree verdict was given and she 
was sent to prison for many years. In this case there 
was, so far as I know, not the slightest attempt at 
feigning, but rather a condition of stolid indifference 
on the part of the accused. 

Recently I was called on by the prosecutor of pleas, 
with the approval of the judge, in a city not far from 
my place of residence, to examine with another physi- 
cian into the mental state of a man who, while in a 
state of drunkenness or temporary mania or both, hail 
shot his father and mother, one of whom had died. The 
man had been in prison for several months, was per- 
fectly sane, and in a comparatively good physical con- 
dition at the time of examination. His manner was 
frank, he did not make the slightest effort to simulate 
insanity, and, as was learned from the prison officials, 
he had made no such attempt during his incarceration, 
and had been in every respect a well-behaved prisoner. 
The only light on which to act in reporting on this, as 
on some other cases, was that which could be obtained 
from the life history of the accused man. This pointed 
clearly to chronic alcoholism of a serious sort. He had 
begun to use alcoholic beverages when a child, and as 
years progressed had resorted to them, with increasing 
frequency, changing from the lighter forms of beverage 
to those of a stronger kind. He had had episodes or 
periods of excitement and probably had had hallucina- 
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tions of sight and hearing at some of these times. 
These and other facts led my colleague and myself to 
the opinion that at the time of the motiveless shooting 
he was probably suffering from temporary mental dis- 
order and was not fully cognizant of the act or of its 
consquences. A second-degree verdict was given and 
the man was sent to prison for life. All sensational 
elements were wisely eliminated from this case by those 
who conducted it, its management affording a good 
example of the manner in which such cases should be 
investigated. 

In only five or six of the cases thus hastily analyzed 
and reviewed in which simulation was alleged or in- 
ferred was there in my judgment any evidence support- 
ing this idea. In two of these cases the individuals were 
really insane, but indulged in violent behavior which 
may or may not have had an element of shamming in 
it. In three of the cases the simulation, although sus- 
pected, was certainly not demonstrated. 

1909 Chestnut Street. 

ABSTRACT OF DISCUSSION 

Dr. ALFRED Gorpon, Philadelphia: I can voice the senti- 
ment and ideas expressed by Dr. Mills in regard to the rarity 
of the simulation of insanity in hospitals. I was connected 
as examiner of the insane with the Philadelphia Hospital and 
detention ward for several years, and out of thousands of 
cases T never saw a case of simulation of insanity in psycho- 
pathic wards. So far as private practice is concerned I have 
had some experience in courts and in treating patients also. 
I have come across a certain number of cases in which the 
diagnosis as to whether insanity was or was not present was 
in doubt; but these cases are extremely rare. In my opinion, 
in the majority of instances of true insanity, the diagnosis 
can be established only after prolonged and repeated exam- 
inations. There is no special difficulty even in court cases, in 
cases of homicide, to establish whether true insanity exists 


. or not. For this, however, frequently repeated examinations 


are necessary. 

There is only one form of mental disturbance in which the 
alienist or neurologist frequently hesitates, namely, in the 
amnesias. In a recent case which occurred in Philadelphia a 
man committed homicide and then attempted to shoot him- 
self; a bullet entered his brain and remained there; and the 
question of establishing the existence or non-existence of true 
amnesia was extremely difficult. The patient was able to give 
an account of everything that occurred up to the moment of 
the homicide, but he was absolutely incapable, apparently, of 
remembering anything concerning the homicide or the fact of 
his shooting himself. 

When an a-ray picture was shown him demonstrating the 
presence of the bullet in his head, he wondered; he could not 
understand how it was possible, he said, that a man could 
carry a bullet in his brain and be alive; he could not admit it; 
and the question consequently which came up in court as to 
whether the man was a true criminal or whether there 
was a real amnesia present, was an extremely difficult one. 

Dr. Mills spoke almost exclusively on the subject of the fre- 
quency of the occurrence of simulated insanity; I had hoped 
to receive from him some suggestion as to what are the true 
signs by which we can establish the question of the existence 
of simulation of insanity or not. It is difficult to lay down 
certain rules which would be a constant guide in determining 
the question of insanity. But one thing is certain in this 
class of cases and that is that these patients should be put in 
the hospital and observed repeatedly and for a long time be- 
fore a diagnosis is made. 

Dr. T. Ditier, Pittsburg, Pa.: Dr. Gordon has referred to 
rules which would enable us to detect the simulation of in- 
sanity. I do not suppose any certain rules could be given by 
any one. J believe that the only way that simulation of in- 
sanity can be detected is through our general knowledge of 
the subject. My experience is entirely in accord with that of 
Dr. Mills; I have seen but one clear case of simulated in- 
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sanity. This case, which occurred two or three years ago, 
was that of a man who was found guilty of murder and had 
been sentenced to be hanged. No claim of insanity had been 
put in at the time of the trial and none after the trial until 
a certain day when the prisoner was supposed to have become 
insane suddenly; and the insarity was supposed to have come 
about in this way: He went to bed as usual, having acted in 
the ordinary way the day before and given no suspicion of 
insanity. The next morning the keeper went to the cell and 
found the man mute. He was entirely mute and remained so 
up until the time Dr. Hutchinson and I examined him two or 
three weeks later—I don’t know just how long. We went into 
the jail and the man was standing in the middle of the cell 
with his head moving from side to side and in a rhythmical! 
way, and when the keepers made an attempt to go toward 
him, as they approached him he would offer to bite them. On 
being ordered to do certain things he would always do them 
after he was told three or four times; though he would never 
do them the first time. 

There is a certain something that comes to one in seeing a 
patient like this that can hardly be conveyed in words, but 
the whole picture convinced us that the man was simulating. 
The points were these briefly: mutism occurring suddenly is a 
great anomaly. I did not know of any insanity of that sort. 
Mutism occurring with motor agitation was the second sus- 
picious point. The third point was his always doing things, 
i. e., after he was told three or four times. Fourth, the gen 
eral dramatic effect of attempting to bite these keepers coming 
up to him in the way he did; finally, he refused to eat with 
his hands, but ate his food directly with his mouth out of 
plates that were brought to him. We were entirely convinced 
that it was a case of simulated insanity. Physicians in the 
town were of a different opinion and when they knew of our 
report they sent in a petition to the Governor protesting; and 
then they did a thing that I was very glad they did do, a 
thing that we might have done but did not do-they gave 
the man ether and when he came out of the ether he talked 
loud, long and continued to talk so that it made the test 
absolutely convincing. 

I may say in passing, although the point has nothing to 
do with the scientific side of the question, but to show what 
troubles we poor neurologists and alienists experience, we sent 
in a very moderate bill of $100 each for our services, a sum 
which I am almost ashamed to mention before New York and 
Philadelphia neurologists, and a great controversy arose be 
tween the county and state authorities as to who should pay 
the bill. The question was debated exhaustively, many letters 
passed back and forth, and finally [I received an opinion from 
the attorney-general of the state saying that no Jaw covered 
this subject; that he was extremely sorry but that he would 
see that a special bill was introduced in the legislature pro 
viding for our fees. This was done and just at the time 
$9,000,000 had been spent for the capitol, and to keep down 
expenses within proper bounds these fees were cut down to 
$75 apiece. 

Dr. L. L. Unis, Osawatomie, Kan.: While in general 1 
agree as to the rarity of these cases, yet I am convinced that 
almost every man of large experience has seen one or more 
of these cases of simulated insanity. An interesting case 
came to our institution. A man had been tried for forging 
checks. It was decided that he was insane and he was sent 
to us. He came apparently suffering from melancholia with 
agitation, insisting that some one was going to harm him. 
I thought recovery was rather suspicious, Within two weeks he 
told me how much better he was feeling, thanked me for treat 
ment, and said he was sure he was going to get well. At 
the end of six weeks I notified the sheriff that there was no 
excuse for holding the man longer. He took him back and he 
was put on trial. The defense called in five local physicians 
in the little town, all of whom qualified as “experts,” who 
testified that the defendant was insane. The accused sat in 
the court room during the trial apparently in a great state of 
excitement, and kept erying out, “I know what you are going 
to do, I know you are going to kill me!” I was asked to 
appear as an expert in that case and I stated that I believed 
he was a criminal, that he understood that he had committed 
a crime and was trying to so conduct himself as to be uac- 
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quitted of that crime on the grounds of mental derangement; 
that I believed he ought to go to the penitentiary and not 
back to the hospital. The jury decided that the man was 
insane and he was ordered back to the insane hospital. But 
he hated that so badly that he took French leave, disappeared, 
and has never been heard of since. 

Warden McClaughry of the Federal penitentiary at Leaven- 
worth had a prisoner who, he thought, was simulating in 
sanity. He called in an expert. They did everything they 
could to find out the true condition. The man was accused of 
a serious crime and the warden decided that he was simulat 
ing. But the man was so clever that his actions indicated 
that he was insane. He would eat his own feces and drink 
his own urine day after day and week after week, and do 
many other things as remarkable as that. Finally the expert 
made the suggestion that the case should be discussed in the 
presence of the prisoner and this was done. The expert 
said “this man is in a serious condition, and I know of nothing 
that will do any good except to open up the head and ex- 
amine the brain; it will probably kill him, but he is a goner 
if we don’t do it, and there is about one chance in 700 if we 
operate on his head that he may live.” They began to pre- 
pare the patient for operation, when he gave up, and he said: 
“Hold on, gentlemen, I have been making this up. No surgery 
for me!” 

Dr. PEARCE BAILEY, New York: The question of the correla 
tion of the crime with the supposed mental state has not 
been touched on. Crimes committed by the paranoiac are 
characterized by cunning, while those committed by epileptics 
are characterized by brutality, with multiplicity of blows and 
mutilation of the victim; and the man who does the deed 
ordinarily makes no effort to escape. In like manner, the 
crime of the aleoholic is often committed with any instrument 
that happens to be handy. And the failure of correspondence 
between the character of the crime and the feigned mental 
condition would excite suspicion as to the genuineness of the 
mental symptoms. In New York the majority of criminal 
cases with mental symptoms are quickly disposed of by a 
commission and the individuals do not appear for trial at all; 
they are sent without trial to one of the institutions for 
insane criminals. 


Consideration of the motive is important from a legal point 


of view. There was tried in New Jersey a number of years 
ago a man named Wood, who without any motive that could 
be demonstrated, killed an old farmer with whom he was 


driving in the country. The murderer told a remarkable story 
to the effect that he had no recollection of ever having seen 
the man, much less killing him, and had no recollection of 
where he was during that time. The diagnosis lay between 
psychie epilepsy and shamming. There were no evidences of 
insanity so the lack of motive brought a compromise verdict, 
the man being sentenced for life. Sinee he has been in prison 
he has given no evidences of insanity. 

(his whole question should be discussed from the point of 
view of limited responsibility. It is rarely possible for a con- 
scientious alfenist to say in so important a question as this 
that a man is absolutely feigning; most criminals are de- 
fective. The decision as to how far their defects affect their 
responsibility is one that generally has to be decided by a 
compromise verdict. 

De. F. W. Lanepon, Cincinnati: It may be of interest to 
add to the cases reported four cases that I recall. In two 
the patient was charged with murder. In one, the man, who 
was a foreigner, an Italian, claimed he could speak no English. 
He had been arrested on a country road a mile or two from 
the place where a burglary had been committed; lying appar- 
ently sound asleep with the loot lying around him, under a 
tree. On being brought into court he exhibited exaggerated 
actions and much volubility. His lawyer was anxious for me 
to declare him insane, but I remanded him for further ob- 
servations, which proved that the man was shamming; where- 
on he was indicted and convicted, 

In the second case a man was trying to escape the conse- 
quences of a misdemeanor by feigning insanity. The ex- 
aminer cunningly remarked in a subdued but audible tone of 
voice to a bystander: “That fellow does not look crazy. They 
usually roll their eyes around more and move their hands and 
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feet, and do not sit so still as this fellow does.” Acting on 
the suggestion almost immediately, the man began to roll his 
eyes and move his feet. This man’s shamming was readily re- 
vealed. 

Two individuals charged with homicide and feigning in- 
sanity, were of considerable interest. One was a clerica: 
gentleman, who, it was alleged, had murdered a young girl 
While in the general hospital he certainly simulated primary 
dementia very well; so cleverly was it done that for a long 
time there was doubt as to the diagnosis. Privately, I was 
inclined to think he was malingering, for he overdid his part 
sometimes; but when the alienist for the defense testified in 
court that the prisoner had dementia; and when the alienist 
called for the prosecution testified that the prisoner had been 
simulating when he first examined him some months before, 
but he believed that “prolonged simulation had carried him 
over the line of sanity into dementia,” he was found insane, 
committed to a state asylum where he remained a year or 
two, making altogether too much improvement as I thought, 
until one day he escaped and was never heard of again. The 
presumption, therefore, is that he was feigning, and I must 
confess that he was a good actor. 

The fourth case was that of a man who walked into a jail 
with a shotgun, stuck it between the bars and emptied the 
contents into a prisoner. I was called by the prosecution to 
answer a hypothetical question as to his sanity. This man 
ran out, warned everybody to be careful, and acted in an 
agitated manner, tore his hair, but he never failed to eat, 
sleep, etc. My testimony was that the evidence did not show 
insanity. He was convicted of murder and sentenced to a 
long term, but I heard recently that he was pardoned within 
a short time. 

Dr. George A. MoLreeN, Denver: This subject strikes this 
Section as a discussion on appendicitis used to strike the 
Section on Surgery. No question is more interesting to the 
majority of us. Recently in Denver we have had a little 
festival of crime, and this has given rise to a wave of in- 
sanity which has had its immediate starting point with the 
crime. The title of the address as given in the program raised 
a doubt in my mind as to whether it was the successful simu- 
lation of insanity or attempt at simulation which was meant. 

There is no doubt but that in a number of cases which we 
have had in Denver recently the accused have attempted sim- 
ulation. One of these which I had occasion to observe on sev- 
eral occasions before the court, was a woman of 54, who had 
been perfectly well previously and who took particular pains 
to secure her re-election as treasurer and custodian of a fund 
known as the Children’s Hospital Fund, which was inaugu- 
rated by a local newspaper. About the time the monies were 
to be utilized she had misplaced the funds and they could not 
be found, and the theft amounted to something like $3,000. 
She was accused of embezzlement, but immediately took sick 
and became mentally broken. I examined her at her own 
house where it had been reported that she was unable to be 
seen, and that she was unable to appear in court. I went out 
unknown to examine her and while she was stated to be in 
bed and not to have partaken of any nourishment for some 
time, | found her fully dressed, even including her shoes, 
stockings and underclothes, and well-nourished. When I| 
entered the room she was perfectly quiet, exhibited no nervous- 
ness, no trembling, no fear, and very little anxiety. However, 
within a few minutes after my mission was stated she became 
violent, screaming that I was sent there as one of her per- 
secutors and that I intended to kill her. My associate was 
asked if he was going to kill her; and other points were 
brought out such as delusion that some lady had come up 
there and cut her throat, and that her fingers were dripping 
with blood, and that as a result she would be forced to wear 
gloves for the rest of her life. She stated that she was in the 
hospital and would soon get well; that she did not know 
where she was; and with other evidences of confusion shie 
said that she was born in 1867 and that she was 67 years old, 
and a great many other points that she gave me as an evi- 
dence of dementia or rather amnesia. In the’ court room an 
interesting point was brought out: she was placed on the 
stand and in reply to questions where she was stated that 
she was in the hospital. The prosecuting attorney asked her 
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if she had any recollection of the monies. She said “Monies, 
monies, I don’t know any monies,” and reached into her 
pocket and handed him a small purse. She was then removed 
from the stand by her attorney, a large attorney weighing 
about 200 pounds, and her husband, who firmly grasped: her 
under the arm pits and led her to a chair in front of the dock. 
She then began to tremble all over and hurled herself down 
and succeeded in getting to the floor. Of course there was 
considerable uproar in the court and every one said she had 
fainted and that the doctor should be called. But her face 
was quite florid owing to the muscular exertion necessary to 
enable her to get away from these two stout men. 

The points briefly in this case were of those 57 different 
varieties, so to say, and I do not believe could have existed in 
true insanity, and her actions were attributable to a desire to 
deceive the court and impress the jury at the time of the trial. 

Dr. CuarLes K, MILs, Philadelphia: In the brief time at 
my disposal of course it was impossible for me to discuss the 
methods of unmasking simulation; but these methods have 
been well presented in the course of this discussion. I still 
hold to my original statement that simulated insanity is rare. 
It certainly is, in private and hospital practice. I have not 
had a large experience in prisons, and none in criminal lunatic 
hospitals like the one at Auburn. 

The conclusion at which I arrived regarding insanity in 
prisons was that there were many more cases of insanity in 
prisons which were not regarded as cases of insanity than 
there were individuals simulating insanity. With regard to 
the cases reported in the discussion as instances of simulated 
insanity there might have been some little difference of opin- 
ion as to one or two of them at least. I do not believe, on the 
whole, that tue plea of insanity in homicide cases is so fre- 
quently abused as it is supposed to be, if the cases in which 
the so-called unwritten law comes into play be omitted from 
the caleulations, and perhaps some cases of alleged alcoholic 
insanity. Probably more individuals are executed who are 
insane than are saved from execution by the plea of insanity. 
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Dr. J. A. Stucky, Lexington: Any method which simplifies 
anesthesia diminishes the quantity of the drug used and the 
dangers that attend its administration is to be hailed as a 
great advance. I have contended, and-still do contend, that the 
patient should be practically from under the influence of the 
anesthesia by the tinfe the operation is finished to insure rapid 
recovery. This can be facilitated by the administration of a 
small dose of morphin hypodermically--1% to 4 gr. with from 
1/150 to 1/200 gr. atropin. I rarely give more than 1/6 gr. 
of morphin. I am glad Dr. Miller used the term “charging the 
patient with ether;” I have used the word “soaking.” Charg- 
ing the patient with any anesthetic is dangerous. Chloroform 
is a dangerous anesthetic in any adenoid or tonsil operation, 
and especially when there is a tendency to the status lymphat- 
icus. I believe the ideal method has not yet been devised, un- 
less this method suggested by Dr, Miller proves so to be. 
Rectal anesthesia, as advocated by Cunningham, has its ad- 
vantages. I have used it only eight or ten times and have not 
had the opportunity to develop the idea as it has been carried 
out elsewhere. In some places the technic has been very much 
improved, and I believe that by this time next year we will 
probably hear some results with rectal anesthesia that will 
startle us. This method is nearer the ideal method because 
the anesthetist and anesthetic are nowhere near the field of 
operation. It appeals strongly to me. For several years I 
have used with satisfaction vaporized ether through a long 
rubber tube attached to the ether bottle and worked with an 
ordinary atomizer bulb. Another method which I saw used in 
London a year ago is a modification of the method shown by 
Dr. Miller in which the metal ether tube is incorporated in the 
mouth gag. I have used that with gratifying results. I have 
used the nasal tube once and do not think I[ shall ever use it 
again, 


DISCUSSION ON ANESTHESIA 
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Dr. J. O. Rog, Rochester: The point regarding the warming 
of the anesthetic is a good one. IL invariably warm it and find 
that I can get better results with about one-half the amount 
of ether or chloroform than when they are used cold. The an- 
esthesia is quicker and it is not necessary for it to be so pro- 
found, nor for the patient to be so thoroughly saturated with 
the anesthetic. The dangers of anesthesia and particularly of 
chloroform, in the operation for adenoids and enlarged tonsils, 
are due to the greater readiness with which respiration is cut 
off when these obstructions are present. This is the reason 
why death sometimes occurs and is not, unless in rare. in- 
stances, due to the condition called lymphatism. In these cases 
the child is unable to breathe through the nose, so that when 
the anesthesia becomes so profound as to abolish the reflexes, 
the tongue drops back over the larynx and the child is unable 
to breathe. In administering an anesthetic in these cases, it 
is, therefore, of the utmost importance to open the mouth 
widely, to pull the tongue firmly forward, and to raise the 
angle of the jaw. By thus keeping the breath way free and 
not carrying the anesthetic so far as to abolish all reflexes, as 
is so often done, we eliminate the dangers of anesthesia in 
these cases. 

Dr. C. F. WeLty, San Francisco: Prior to a year ago I used 
the nasal tube exclusively. A tube devised by Rupert I have 
used for the past year and find it the most satisfactory that 1 
have tried. I think this new apparatus is a further improve 
ment on that because of the fact that one gets the vapor di 
rectly into the tube, which will concentrate the amount of 
anesthetic given. I begin my anesthesias with nitrous onid, 
and after the patients are completely under I change to the 
warmed ether. It is better to have it warmed because the 
ether is taken up more rapidly. This new apparatus seems to 
be the most improved thing on the market to-day. The great- 
est difficulty in doing tonsil operations under general anes- 
thesia is to keep the patient breathing properly at all times. 
I have used a tongue depressor and at the same time pulled 
the tongue forward which, seems to facilitate matters. 

Dr. SYLVAN ROSENHEIM, Baltimore: It seems to me that 
what we need at the present time is not so much the ap 
paratus as the man behind the apparatus. We need profes- 
sional anesthetists, such as they have abroad. At every hos 
pital there should be a professional anesthetist; it is especially 
important in this line of work. Recently at one of the hos- 
pitals with which [ am connected there have been two deaths, 
each undoubtedly due to the anesthetic. The operation was 
done skilfully in each case but the patients ceased to breathe. 
In neither of these cases was an autopsy obtained. An_injec- 
tion of adrenalin chlorid, a small amount, had been used, and 
in view of the case which Dr. Harris recently reported in 
which death occurred after the injection of adrenalin for 
removal of the tonsils, it might be just possible that that may 
have had something to do with these fatalities. Ether was 
the anesthetic employed in both cases. 

Dr. M. P. Rupert, Philadelphia: IT have been very much in 
terested in Dr. Miller’s apparatus which is probably an im 
provement on mine. [ don’t quite see, however, why Dr. Mil 
ler doesn’t find the heated vapor more advantageous, because 
I think one can carry on a more even anesthesia with less 
ether and less after-irritation with the warmed vapor. My ex 
perience has been that there is less mucus secreted with the 
warmed vapor than with the cold. 

Dr. J. A, Write, Richmond, Va | have always had diffi 
culty in keeping such patients properly anesthetized so that I 
made an apparatus very similar to this but cruder. Some time 
ago, however, I began to resort to rectal anesthesia in long 
operations about the face or throat, and do not expect to go 
back to any other method in such cases because in my hands 
it has proved so satisfactory. I have never encountered any 
objection on the part of a patient because, as a rule, my pa- 
tients never know I use it. J prepare them by giving a purga- 
tive early on the day before the operation, followed by an 
enema the same night and another the next morning. I anes- 
thetize them in the usual manner by inhalation and continue 
the anesthetic by the rectum. Of course, the patient being 
under the influence of the anesthetic has no idea how it is 
kept up afterward. Any one who tries the method will not go 
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back to the other way. One does not have to stop at any time; 
however, [ have always had a professional anesthetist give my 
anesthetics for me. 

Dr. B. R. Srurty, Detroit: Rectal anesthesia requires, 
first of all, an expert anesthetist who has been trained in that 
particular manner of giving anesthetics, and unless the vapor 
is properly passed into the rectum there is considerable danget 
of burning the mucous membrane and causing a serious and 

leplorable state of affairs. With an expert this method has 
an n successful in the hands of a few. 

\. H. Mitier, Providence: I have investigated the ques- 
tion of warmed ether thoroughly and have not been able to 
find any apparatus that properly furnishes a warmed vapor. 
The different forms of apparatus are for the purpose of vapor- 
izing the ether, but the vapor is practically all at the same 
temperature. With this apparatus, after passing the ether 
through five feet of rubber tubing at the room temperature, it 
is practically the same temperature as is produced by applying 
heat. The advantages of the apparatus are, of course, the pos 
sibility of giving a large quantity of ether and having perfect 
control of the anesthesia at all time. The advantages of the 
gag are that it is not in the way of the operator and that it 
does not become dislodged. I have used it over a thousand 
times and it has never vet been dislodged. 


PINAL RESULTS IN CONSERVATIVE SURGERY 
ON THE OVARIES* 
JOHN OSBORN POLAK, M.Sc., M.D. 
BROOKLYN 


meagerness of the literature on noc mp 
ery on the ovaries, when these organs are the se 


of neoplastic formations, has prompted me to ics 
cases In which I have performed operations in the 
ist nine years, and of which detailed records, noting 
the pelvic conditions and symptoms at the end of one 


and two years, have been kept. 


Do the remote results of conservative surgery on a 


diseased ovary warrant us in resecting such an organ? 
This is the question which the surgeon must answer 
daily, at the operating table. On the one hand, ablation 
nh a young woman has many unfortunate physical and 


psychical results; while the preservation of a part of one 
or both ovaries renders the symptomatic cure of the 
patient uncertain, and a secondary operation may be 
Tit essary. 

‘The reasons which have been advanced in favor of 
conservatism are, first. the preservation of the ovarian 
unction (i. e., that of ovulation and possible pregnancy, 


and the retention and maintenance within the body of 
the ovarian secretion): second, the avoidance of the 
artificially produced menopause, with its troublesome 


nervous phenomena. Many patients, for sentimental 
reasons, refuse operative relief, because an oophorec- 
tomy must be done to get bat: 

\re the first two reasons of sufficient importance to 
compensate the woman for the frequent recurrence of 
her pain, and the ever-present possibility of further 
cystic changes, and the necessity of subsequent opera- 
tion? In 1903 the late Palmer Dudley presented a 
paper before this Section, based on a study of 269 cases 
o: his own (in which the left ovary had been resected 
in 130 cases, while the right had required resection in 
141), together with the 2,212 cases of other operators, 
reported to him in personal communications. 

In this paper he concludes that conservatism is Justi- 
fial le, because it maintains and ‘Tetains the mens strual 
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* Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixtieth Annual Session, 
held at Atlantic City, June, 1909, 


function. No mention, however, is made of the exact 
pathologic condition of the ovary which required the 
resection. Neither is there any mention of the final 
results of the operation. 

In a study of 1,970 cases of resected ovaries, ab- 
stracted from the literature, I find records of but 
thirty-two known pregnancies. Hyde, in concluding his 
admirable and scholarly paper on this subject, says: 
“Pregnancy does not occur as often as thought; in fact, 
it occurs in not more than 5 per cent. of the patients 
operated on in this way.” Again, all resected ovaries 
present the possibility of a recurrence. Hyde’s incom- 
plete records show that about 5 per cent. of the patients 
return for subsequent operation. The avoidance of the 
artificially produced menopause is the only result that 
resection can absolutely promise. Some years ago, in 

paper read before the Brooklyn Gynecological Society, 
in which I reported 161 conservative operations, | 
called attention to the disappointing symptomatic re- 
sults of ovarian resection, and I believed then, as I do 
now, that the field of ovarian resection is a very limited 
one. ‘There are ideal and selected cases, in which con- 
servatism may be practiced. 

A study of the records of 300 cases, occurring in my 
personal service, in which resection was done, with the 
large number of secondary operations necessitated, has 
afforded me a wider insight into the pathologic con- 
ditions which follow on resection, and thus permits me 
to make some practical deductions. This series shows 
that forty-one patients have returned for further oper- 
ation; or over 12 per cent. of the entire number operat 
on by conservative methods since 1901 have required 
ablation of the remaining ovary, or the part of th 
resected ovary left at the primary operation. 

Twenty-six pregnancies have occurred in the 240 
women who could have become pregnant, or in over 10 
per cent. of the women operated on, which is a higher 
percentage of pregnancies than generally reported. One 
patient contributed three full-term pregnancies and two 
abortions to this list. 

This fertile patient, though included in a previous 
paper read before the Brooklyn Gynecological Societ) 
Six years ago, is entitled to further mention, as she ex- 
emplifies a type in which conservatism may be used 
with some certainty of suecess. I refer to the ovary 
which is the seat of a monolocular-cyst. This patient 
was 18 years of age at the time of her primary operation, 
and had suffered since puberty from premenstrual and 
menstrual dysmenorrhea. Both ovaries were cvstic and 
prolapsed ; the left, on section, showed numberless small 
cysts throughout, and was removed. The right contained 
one large cyst the size of a lemon, destroying the entire 
cortex. This was resected by a wedge-shaped excision, 
leaving only a fringe of the hilum, .5 em. wide and 2 
em. long. Both tubes were left undisturbed. This 
patient has been attended by me in all her pregnancies. 
She has menstruated regularly and, while there is no 
enlargement of this remnant of ovary, it is tender and 
causes some premenstrual pain at this period. During 
the past year the catamenial flow has become scantier, 
and the patient is beginning to complain of the nervous 
phenomena which suggests an approaching menopause. 

In all the patients (except the forty-one returning 
for reoperation) an early operative menopause has been 
averted, and 106, or more than one-third of the total 
number, are free from pelvic pain of any kind, menstrual 
or intermenstrual. These patients have been carefully 
examined repeatedly, and their pelvic findings recorded. 
In twelve of this number the “treated” ovary is larger 
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than one would suppose it should be, but has occasioned 
no contiguous inflammation and has produced no 
symptoms. 

In eighty-one women both ovaries were resected by the 
excision of a wedge-shaped piece of ovarian tissue, which 
included the diseased structures. The ovarian wound was 
then closed with a fine catgut suture, great care being 
taken to have all hemorrhage controlled and dead space 
obliterated, with just sufficient tension to obtain co- 
aptation without constriction, which I believe to be the 
cause of many failures. This was illustrated at the 
secondary operation in two instances, which will be 
cited later. 

In 219 of the women making the basis of this report 
one ovary was entirely removed and the other resected 
after the method described above. It is interesting to 
note that seventeen of the twenty-six pregnancies re- 
corded followed ablation of one ovary, while the ovary 
producing the fertile ovum had been extensively re- 
sected. Further, so far as my pathologic records can 
be followed, but two patients who were fortunate enough 
to become pregnant presented microcystic ovaries at the 
time of operation. This bears out a contention which 
| have made on previous occasions, and concurs with 
Hyde’s views, i.e., that a microcystic ovary, sufficiently 
diseased to cause pain or invalidism, is better removed, 
as conservatism in this class, as Gordon wisely states, 
consists in “conserving the woman’s health, not in pre- 
serving a diseased organ.” 

The results of attempting to preserve a diseased 
ovary when it is the seat of multiple microcystic degen- 
eration are illustrated by the following case, which may 
well stand for a type: 

A. H., aged 23, admitted to my service in the Jewish Hos- 
pital, married, sterile, had always suffered from severe pre- 
menstrual dysmenorrhea, which had become worse since her 
marriage. She also complained of a profuse mucopurulent 
leucorrhea. The smear from the cervix showed gonococci. A 
median abdominal incision disclosed a double hydrosalpinx, 
with a cyst of the left ovary totally destroying the organ. 
Both tubes and the left ovary were removed. The right ovary 
presented a multiple cystic degeneration, the cysts varying 
in size from that of a pea to that of a bantam’s egg. The 
cystic portion was freely excised, leaving only a narrow strip 
of the ovarian hilum, apparently free from any cysts. Post- 
operative recovery was uncomplicated. On examination one 
year later, the patient stated that her menses had recurred 
regularly, lasting two days, but of small quantity, preceded 
by severe pain in the right side and swelling of the breasts 
for two weeks before each period, and that all marital rela- 
tions had occasioned severe pain. On bimanual examination, 
the uterus was found in normal position, with its mobility 

limited on the right side and posteriorly. The right ovary was 
the size of an orange, painful and adherent. 


Of the forty-one patients who have returned for 
further surgery on their adnexa, all but three present 
similar histories and findings. All resected ovaries swell 
and become markedly enlarged during the first month 
after operation, but this swelling gradually subsides 
under the influence of time, rest, and the establishment 
of an equalized circulation. This latter can be obtained 
only by careful suturing of the ovarian wound without 
constricting it, and by placing the resected ovary high 
in the pelvis, in order that the return circulation may 
be favored, and further, that it may be free from per- 
itoneal contact until such time as its wound is closed 
over, for peritoneal adhesions make painful ovaries. 

If the return circulation is impeded by the misplace- 
ment of sutures, the cystic formation is very rapid and 
extensive, as was instanced in two of my reoperations, 
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which were done within two weeks of the primary see- 
tion, and in which the remaining ovary was found in 
the cul-de-sac, markedly cystic and adherent. 

The primary section in one case had been made by 
one of my assistants. Both tubes had been removed by 
a running suture along the top of the broad ligament, 
and the right ovary resected by a wedge excision of sev- 
eral cysts. The bleeding was troublesome, and in at- 
tempting to control it the circulation was interfered with 
by the too frequent insertion and too tight application 
of sutures. The ovarian engorgement was further in- 
creased by the omission on the part of the operator to 
suspend the uterus in order to keep the resected ovary 
high in the pelvis. Too much can not be said on this 
point; the ablation of the tubes, with or without the 
removal of the ovary, will always shorten the broad 
ligaments, and so pull the uterus out of and back of its 
normal position; or when one ovary and tube are 
moved, the uterus will be drawn backward and to one 
side, unless counterbalanced by some procedure whic! 
will hold the uterus in place. 

On examination of these patients before dismiss 
from the hospital I noted the uterus displaced back- 
ward and to the right, and a large cystic mass thie size 
of an orange in the right posterior cul-de-sac. On 1 
opening the abdomen, it was seen that the sigmoid had 
become adherent to the anterior face of the fundus. and 
that the uterus was retroverted over a large eyst of thi 
right ovary, densely adherent by fresh adhesions in the 
cul-de-sac. The size of the evst surprised me. 

The findings in the second patient were almost iden- 
tical with those just described: the adhesions were freed 
and the ovary removed. Before closing the abdomen the 
uterus was suspended ; the subsequi nt recoveries wer 
uneventful. I am convinced, from my secondary opera- 
tion findings, that many recurrences of eysts or of pain 
about the tumor (or on the other side after one ovar 
has been ablated) are due to omission to secure th 
resected ovary high enough in the pelvis to maintain 
an equalized blood supply, and to failure to keep the 
wound surface free from omental parietal and intestin: 
adhesions, which may be accomplished if the uterus is 
raised by some of the many retroversion operations. 
Even when a uterus is in normal position before opera- 
tion, removal of part of the adnexa will shorten the 
broad ligaments, and will retrovert it to some degree, 
enough to start the vicious evele. Both tubes were r 
moved in sixty cases in the course of this series. Whe 
a double salpingectomy is made, it is my custom to sus- 
pend the uterus, no matter what its previous position 
may have been. This step, lL believe, does two thing 
it minimizes the adhesions of the omentum and the 
testines to the stump, by encouraging adhesion to tli 
parietal peritoneum; and it maintains the ovary in 
better position for its circulation 


All of these operations were in child-bearing women. 
In 119, but one tube was ablated; and both tubes were 
left undisturbed in 121, leaving 140 women in whom 
future pregnancy was a possibility. The tubes were 
ablated ; the uterine portion of the tube was excised by 
an elliptic incision about the tube into the cornua, ex- 
secting most of the intramuscular portion; and the free 
portion was cut away. The muscular gap thus produced 
was closed with interrupted catgut sutures, and hemor- 
rhage from the ligament controlled with a running 
suture along the top of the broad ligament, which 
technic, I believe, helps to retain the length of the 
broad ligament. 
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Notwithstanding this careful technic, one patient be 
came pregnant in the cornua of the uterus, and devel- 
oped an interstitial pregnancy, which has been reported 
elsewhere. This case has not been included in the report 
of the pregnancies following on resection of the ovary, 
as it occurred in one of the sixty patients in whom both 
tubes had been excised. 

No attempt was made to preserve any portion of a 
diseased tube by resection or the phimosis operation. 
When a tube was found diseased it was removed, as my 


former experience with conservative procedures on thie 


tubes has been most disappointing. 

A study of the class of ovaries resected will perhaps 
lead to conclusions of value. In 163 cases pathologists’ 
reports are noted. Of this number, ten patients had 
simple retention eysts, due to thickening of the wall of 

le, resulting from long prolapse of the ovar 


e Capsule, 
Of these, three were treated by simple puncture w 

ie cautery, with the following end-results: One is 
eured of a1] nelvic trouble. Two have tender and en- 


women has been 
the remaining seven cases, the ovaries 


though one of these 


preonant. In 
| 


vere resected and the patients made perfect recoveries. 
Six patients had dermoids; the tumor was excised. and 
e remaining stump of the htium preserved by care 


ne. One of these women has returned for reopera- 
1 for a unilocular cyst, developing from the retained 
ragment 

In case of papilloma, unrecognized clinically at the 
operation two years ago, a papilloma of the re- 
subsequently developed, wit] papillomato is 
peritonitis-ascites and hydrothorax. The patient was 


ime of 


sected ovar\ 


operated on again and has made a good primary recoy- 
ery. Seven large multilocular cysts, varving in size 
from that of an orange to that of a child’s head have 
een enucleated from their laminated walls, which were 
trimmed down and sewed over, leaving a resected por 


tion of an ovary 3 to 4 em. long and 1 em. wide. No 


recurrence has taken place; the ovary has atrophied, 
menstruation has continued normally, and one preg- 
has resulted, 
Forty-seven patients had evsts of the corpora lutea. 
h had increased the weight of the ovary sufficient! 
to make it prolapse and to cause menstrual and inter- 
in all cases the ovaries were deep 
by wedge-shaped excisions. ‘Thirty-six pa 
ents are free from pain and menstruate regularly and 
painlessly. Four have required further surgery; two 
have a small, cirrhotic and painful ovary as a result. 
Five complain of menstrual pain without any physical 
change in the organ. 


Haney 
whien 


menstrual svmptoms ; 


nenncted 


Two primary fibromata of the ovarv were enucleated 
from their capsules, the excess of which was cut away 
and sutured, so as to make a sinall mass of ovarian tis- 
sue. Both the patients have been lost track of. In the 
remaining ninety cases the diseased structures belong to 
the class of multiple cystic ovaries, presenting number- 
less small cysts throughout the ovarian structure. In 
fifty-five of these cases one ovary was ablated, leaving 
one good ovary, while thirty-five were resected. 

The extent of the involvement in each ovary was de- 
termined at operation by an incision through the organ 
from cortex to hilum, laying it open for inspection; the 
entire cystic portion was excised, and the remaining 
fragment carefully sutured with fine catgut. But five 
complete cures are recorded, twenty-one patients have 
returned for further surgery. Nine menstruate regu- 


SURGERY OF OVARIES—POLAK 





Jour. A. M. A. 
Oct. 23, 1909 


larly, though the quantity has become scantier each 
year, and each period is attended with some degree of 
menstrual pain. 

‘Two pregnancies followed resection in this class. It 
would seem, therefore, that multiple cystic degeneration 
was least favorable to conservative procedures, while 
ovaries containing retention cysts, cysts of the corpora 
lutea, large monolocular cysts, fibroids and dermoids, 
may be conserved by resection, with considerable hope 
for the patients’ continued well-being. 

287 Clinton avenue. 


ABSTRACT OF DISCUSSION 


Dr. Joun G. Crark, Philadelphia: Several years ago, when 
the question of conservatism came prominently into the fore- 
ground, many of us felt extremely enthusiastic as to the out- 
look. We had all seen the disastrous effects of a surgical 
menopause on very young women, and yet ovariotomy was the 
common procedure in those patients suffering with suppurative 
conditions incident to the gonococci which commonly attack 
younger individuals. In some of these the surgical menopause 
was so infinitely worse, so far as its effect on the individual, 
than the original disease, that the second condition was far 
worse than the first. We looked, therefore, with happy antici 
pation to the elimination of the infection through salpingec- 
tomy and the consi Unfortunately, our 
hopes were not realized, for an operation in the midst of an 


rvation of the ovaries. 


acute gonorrheal infection is usually followed by most disagree- 
able sequele, such as progressive suppuration and, ultimately, 
a second operation or very serious invalidism. I have there- 
fore been forced to the conclusion, as the result of practical 
observation of a large series of cases, that an operation in the 
an acute inflammatory disease is more likely to be 
successful, so far as actual relief of symptoms is concerned, 


midst of 
if radical rather than conservative. However, we have re- 
cently had brought before us, particularly by Simpson and 
others, the value of withholding operation until the acute proc- 
ess has passed and merely the pathologie débris remains. This 
recalls the classic observations of Saenger, than whom there 
was no greater or more acute observer, with reference to the 
He particularly laid stress on the fact 
that the so-called chronie adherent ovaries and tubes were not 
the seat of infection, but were merely the derelicts of the 
In some instances, the destruction has been 
so extensive that nothing less than a radical operation will 
in others conservatism may play a splendid réle. Con- 
servatism as I view it at present, therefore, does not relate so 
much to the operation as it does to the time for the election 
of the operation. In all acute inflammatory conditions, unless 
symptoms are most threatening, I withhold operation until 
the acute inflammatory process has passed, and the patient is 
largely free from pelvic symptoms. Then one may perform 
the abdominal operation. with the view to removing the 
residium of the inflammatory attack, leaving behind all struc- 
tures which having been involved are now well, or which have 
not been invaded by the attack. In this way I have secured 
results which are infinitely better than those which followed 
operation in the midst of acute infection. 


residuum of disease. 


gonococcal storm. 


suffice ; 


Dr. Polak has, I believe, put before us another phase of this 
question, namely, that pregnancy, which was formerly a chief 
mainspring in considering conservatism, need no longer be 
considered, for the majority of women who have suffered 
from inflammatory diseases had been and will still remain 
sterile. The conservation of ovarian tissue is done with the 
sole purpose of perpetuating menstruation and preserving that 
occult influence which is ascribed to the ovarian secretion. 
This is of the greatest value, not only from merely the senti- 
mental, but also from the physiologic standpoint. Every 
woman under these conditions may hope for maternity, 


whereas with the complete cessation of the period this hope is 
lost and she is very likely to become morbidly introspective 
and chronically neurotic. 

Dr. Howarp A. Ketry, Baltimore: This subject has been a 
burning question with us for many years, and it is interesting 





















VotuME LIII1 
NUMBER 





to note how our attitude relative to a particular question will 
change in the course of years. By conservatism now we mean 
diseased ovaries, and yet I doubt a little whether Dr. Polak 
does not include cases which we do not consider diseased at 
all; those cases of small cystic formation. My experience in 
the past twenty years has been that conservatism has a more 
and more limited field. We all went at it Dr. Clark 
said with a great deal of enthusiasm when it came to us like 
a new idea that we might save some of those structures which 
There an limit 
conservatism, and there must also be considered race and con- 
dition. There is the working-woman who insists above all 
things that she must be well. 


has 


as 


our predecessors were sacrificing. is in 


age 


Speaking of conservatism in a 
broad general sense, I believe it will depend on the condition 
of the surrounding structures and on the previous history of 
the patient. If there is history of long-continued suffering 
and of invalidism for am apt to radical 
there than to conserve. It depends, too, on the point of 
I am willing to be conservative if the patient 


vears, I more be 
view 
of the patient. 
will take the brunt of what will come in the way of relapse. 
As a matter of fact, I find the patient leaves the decision to 
me. If the patient says: 
function and the chance of conception,” then IT do everything 
I can, putting the burden in the way of relapse on the pa- 
tient. 

In regard to the Graafian follicles, unless there is very de- 
cidedly cleat ovarian tissue, it is a mistake to leave a mere 
shell of an ovary. Unless the patient insists I would hardly 
recommend leaving structures which were under suspicion on 
the opposite side having malignant on the 
Atter removing a dermoid cyst from one side I have split the 
other ovary and taken out one or two dermoid cysts. | 


“T want above all things menstrual 


disease other. 
be- 
lieve we ought always to do that if the opposite ovary is en- 
larged. What shall we do in pelvic inflammatory disease? In 
many of these cases an ovary is held down under a web of ad- 
hesions and is in bad company. The tube is pouring out its 
infection and if take out the tube, with that the dis- 
ease, and free the ovary .from its adhesions, I think we can 
safely be conservative. 


we 


But, when the ovary has been bound 
down under old adhesions, TI think it ought to be cleared out. 
When the ovary is retained my plan is to have it held up 

m the pelvic floor. 

Dr. A. GotpspouNn, Chicago: This subject has been a favor- 
ite one with me for many years; and if I am not mistaken, 
I was the first to publish anything about resection of ovaries 

st of the City of New York. I have often been attacked in 
ny position; sometimes by men who were serious, but oftener 


by theoretical quibblers. Those who were serious from prac- 
tical experienee I respect, but the others scarcely deserve any 
notice. Nagel of Berlin once made series of sections of ovaries 
and declared that these follicle cysts as a rule contain ovules, 
that therefore they are all healthy, and that resection of 
ovaries is unealled for. This astonishing declaration aroused 
numerous other equally qualified men to investigate the sub- 
ject by even more extensive examination of series sections of 
such follicle cysts; and they all disagreed with Nagel’s declara- 
tion, saying that the ovules were not present usually, in a 
normal condition, and that the pathologic nature of the fol- 
licles is established both histologically and clinically. Nagel 
never appeared in defense of his position. 

This subject requires the best of 
We gain in judgment by experience, and in my opinion it is 
the supremest test of an operator’s judgment to tell chiefly 
by palpation what is healthy ovary tissue, or how diseased it 
is, what may we risk leaving and what we ought to remove. 
't is not the size of these bodies that determines or indicates 
their health; it is consistence more than anything else. Fur- 
thermore, I am guided in this matter by considering the nat- 
ural destiny of Graafian follicles, namely, to come to the sur- 
face and rupture. Normally they do this before they become 
enlarged to the size of a hazel or hickory nut, as we often 
see them. If they do become so enlarged, there is something 
pathologie which has either prevented their rupture, or has 
caused their overgrowth or hydropic condition; and whether 
we need to meddle with them or not, will depend partly on 
the size of these cysts, and more on the thickness and density 


our gynecologic acumen. 
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of the structures overlying them and interfering with the rup- 
ture, which is needed to relieve the painful tension in the 
organ. Again, there are gnarly cirrhotic parts of ovaries, in 
which all glandular structures are gone, but nerve endings re 
main in continuous compression, 
local, but to 
part of the body, that need to be removed. 
surgery, and in fact all surgery on these parts, is out of orde 
when the tissues are in a of Phat 
must have subsided. Then only can we tell what really need: 
to 
reference to the appendix, appendicitis in 


causing much pain, not merely 
in the 


Of 


often referred other organs same 


course, such 


state acute inflammation 


be removed. correct, with 


And, as the opposite policy is 


women should be 


eared for by the gynecologist, because he is most likely to 
make the important differential diagnosis correctly 

Dr. R. Hari, Cincinnati: I think Dr. Kelly emphasized th 
real points in saying that it is not conservatism if experi 
ence demonstrates that in retaining the ovary the gvnet Nogist 
does not cure his patients. If one removes an ovary and th 
ovary on the opposite side has a large cyst. possibly tl 
size of an orange, that ovary should be resected and the pati 
left a portion of the organ. I have to my credit three or fou 
patients, like the one mentioned here, who have borne 
dren afterward. One patient whom I mentioned once before 
in this Section was over 40 years of age. the mother of one 
child. Ten years previously a tumor weighing 30 or 40 
pounds and a cyst larger than a large orange were removed 
leaving about half of an apparently healthy ovary. In eight 
een or twenty months afterward she bore a child. for whi 
she and-her husband were very grateful. 

It is a question whether it is conservatism in cases in whi 
a cyst is removed and there are multiple cysts in the othe 
ovary if one leaves that ovary. In a few such cases in whi 
I have left the ovary the patients have returned with tl] 
symptoms all exaggerated and a secondary operation mt 
then be done. Papers with carefully recorded cases like Dh 


Polak’s will throw light on the subject and give us a bette 


working plan. For twenty years I have worked along this 
line myself, keeping careful record of cases, and have come t 
the conclusion that conservatism in saving the ovaries has a 
limited field. I believe, however, that in the class of cases 
mnentioned in the paper, operation may be done after thi ite 
stage has subsided. Frequently one is obliged to remove the 
ovary and the tube involved in the suppuration, but in the 


majority of instances one can save the ovary by liberating it 
and removing the tube, cutting it well away into the uterus. 
The woman is left with a practically normal ovary. 
be attached to the round ligament in a higher position than 
normal. While the woman may not bear children she retains 
the function of menstruation. If there is any conservatism in 
saving the ovaries it is in this class of cases, 


This can 


and it is rarely 
that such patients return for removal of the ovary. 

Dr. C. C. 
ence of 


idea of conserving for every woman on whom I operated as 


FREDERICK, Buffalo: 
over twenty 


During 
have 


my operative experi 


vears, | been imbued with the 


much ovarian tissue as possible with the view of maintaining 
menstrual function and the better degree of general nervous 
tone which result of that As Di 
Clark has said, we all know the mental condition of patients 
with total ablation of the ovaries, especially in voung women 


ensues aS a 


conservatism 


early in the menstrual life. But the older I grow, and the 
more work I do, and the more results of conservative surgery 
on the ovaries I see, the more inclined IT am to be more rad 


ical, especially in cases in which the disease in the ovary is 
primary. 


in bad company with its corresponding tube, and especially 


In cases in which the ovary is infected because it is 


in infection of the ovary by extension of the inflammatory 
process, [ t*ink by getting rid of the tube and then treating 
the ovary, if it be abscessed, by exsecting the abscess and 
cleaning out the pyogenic membrane and cauterizing with 
sarbolie acid or the electric cautery, one can leave that ovary 
with tissue that 
no further trouble. 
in one part, you can make up your mind that if the diseased 
process has not already attacked the other part of the ovary 
it will eventually do so. The more I results of 
conservative surgery in cases in which the disease is primary, 


will 
But when the ovary is primarily diseased 


will continue to functionate and it give 


have seen of 


Raa a re 


eT per 





a 
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I have 
Recently a 
woman came back to me who had been operated on ten years 


the more inclined T am to take the ovary out in toto. 
seen many recurrences in this class of cases. 


ago. She had multiple cyst of one ovary and a monocyst of 
the other. At that time she expected to be married and was 
anxious that the operation should be conservative. Ovarian 
tissue about two-thirds the size of an ordinary ovary was left. 
She was in good condition and menstruating six months after 
the operation. I never saw her again until last week | was 
sent for and found her a poor, pale, emaciated being in_ bed 
with a great big tumor. I found that she had had recurrence 
of the ovarian tumor which she had neglected. Carecinomatous 
degeneration with adhesions had ensued and the case was 
hopeless. I could not take out the tumor without taking her 
life on the table. 

Dr. P. A. Harris, Paterson, N. J.: The routine practice of 
removing ovaries with diseased or inflamed tubes is absolutely 
prejudicial to all interests involved. Of all the cases of pus 
tubes which ¢ome to operation, it is in exceptional instances 
only that both ovaries are so involved as to require their 1 
The Fallopian tube is the natural habitat of certain 
inflammations. ‘The ovary is also sometimes inflamed, but it 
is always an unwilling participant in the inflammations which 
ordinarily affect the tubes. 


moval, 


When we consider how decided! \ 
dissimilar are the tube and the ovary, both in structure and 
function, we have a theoretical argument which should soone 
have taught us the fallacy of assuming that the ovary is a 
willing participant in the inflammations which so common!) 
involve the Fallopian tubes. 1 am convinced that in not 1 
than 4 per cent. of all cases in which salpingectomy is re 
quired will it be 


necessary to remove both ovaries. 1 feel 
sure that 97 per cent. of all -women from whom I have re 
moved pus tubes that menstruation continued, and that the 
removal of the diseased tubes cured them of such pains as 
resulted from the tubal infections, and that it has been the 
rule after the removal of the tubes for the patients to return 
to their normal menstrual habits. Primary dysmenorrhea or 
the pain with menstruation which existed before the intfec- 
tion of the tubes has not been cured by removal of the tubes. 
Only such pains as were added to the primary dysmenorrhea 
by the inflammation of the tubes have been cured by removal 
of the tubes. 

One per cent. and possibly 2 per cent. of women from whom 
we exsect diseased tubes may have some further trouble due 
to infection of a remaining ovary. When abscess develops in 
the ovary in such case it is very easy to cure it by vaginal 
section and drainage. I think menstruation should be pre 
served for every woman from whom we remove diseased tubes. 
An exception might possibly be made for women who hav: 
suffered from very painful menstruation from childhood. 1 
wish to say that, in my experience, while the exsection of pu- 
tubes has generally cured the patient of all pains which cam 
to her after she acquired the infection, such’ operations had 
little or no effect in affording relief from dysmenorrhea, which 
Such dysmenorrhea is 
only curable by the removal of the ovaries. 

Dr. J. O. Potak, Brooklyn: I think that Dr. Hall received a 
wrong impression from the paper; I do not condemn the preser 


occurred and continued from puberty. 


vation of the ovaries in inflammatory cases, but I condemn 
resection in the presence of inflammatory conditions. Nor do 
I operate on these patients during the acute stage by the ab 
dominal route. 
months before doing anything further, and in that way I am 
able to save ovaries. All of us who have done obstetrical 
work and have followed these postpartum infections know 
what time will do in Nature’s efforts to protect the woman 
and conserve her organs. 





berg, in an article in Pediatrics, states that a very difficult and 
unsolved problem is how far may one proceed with the starva 
tion period. One often swerves in the doubt between the sins 
of commission and the sins of omission. When the nutritional 
conditions of the child are still moderately maintained and 
when it can still draw on its energy for nutriment, one need 
not fear instituting a starvation period. 
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wre 


1 make vaginal drainage and wait weeks or 


Restriction of Diet in Children’s Diseases.——E. Feer, Heidel- 
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THE TREATMENT OF PUERPERAL 
INFECTION 
A STUDY OF THE CASES TREATED DURING THE LAST 
FOUR YEARS * 
THOMAS J. WATKINS, M.D. 
CHICAGO 

This report comprises 61 cases, nearly all of which 
were treated at Wesley and St. Luke’s hospitals. Most 
were cases of severe infection, as the mild eases are 
usually not referred to the hospital. A number of the 
patients had been curetted once or twice, had had intra- 
uterine treatment, had become worse and were sent to 
the hospital. ‘Twenty-eight of them had a temperature 
of 103+. In 33 cases the temperature was less than 
103; 28 of the patients had an inflammatory exudate in 
the pelvis. This is the same number that had a tem- 
perature of 103+-, but there were 9 with pelvic exudate 
with a temperature of less than 103. Six patients had 
suppurative peritonitis. 

Blood examinations were made as a routine in all the 
cases. The leucocyte count varied from 5,000 to 58,000, 
and there were very few that were of any great amount 
of interest. The increase in the leucocyte count was gen- 
erally in proportion to the amount of febrile disturbance. 
In one case the white counts were especially interesting 
in that the patient did not develop a leucocytosis until 
she had been in the hospital for about two weeks, al- 
though she ran continuously a very high temperature. 
She had a large pelvic exudate and a profuse purulent 
vaginal discharge. The slow development of the leuco- 
cytosis was probably due to the virulent infection and 
the low physiologic resistance. The patient showed very 
little tendency to improve until the leucocytosis devel- 
oped, when the improvement was rapid. The white blood 
count varies so generally with the febrile disturbance 
that it is of very little practical value in a large percent- 
age of the cases. A low count with a high temperature, 
however, indicates a low resistance or a virulent infec- 
tion, or both, and is of some value in the prognosis. A 
continuous diminution of a leuceeytosis indicates recoy- 
ery. The white count is also of value at times in the 
diagnosis, especially where coincident or complicatisg 
pathologic conditions are present. 

Bacteriologic examinations to determine the variety of 
the infections were not made in many cases and were 
usually disappointing in results. Gonococei were found 
in only three cases. BRacteriologic examinations, it seems 
to me. are often unsatisfactory, and the findings as vet 
are of no practical value in the treatment. This is espe- 
cially true, as different strains of the same infective 
organisms may vary as much as do the different bac- 
teria. 

COMPLICATIONS 

There were the following complications: Tliopsoas ab- 
scess (non-tuberculous), 1; pyemic abscesses, 1; pneu- 
monia (lobular), probably embolic, 5; phlebitis, 2; in- 
testinal obstruction, 1; acute nephritis, 2. Many of the 
cases, however, had some albumin and occasional casts. 


TREATMENT 


The treatment employed is somewhat routine. A care- 
ful history is taken and a complete physical examina- 
tion made. If the fetus is still in utero, miscarriage un- 
avoidable and the cervix not dilated, the uterus and 
vagina are packed with sterile gauze. This is done irre- 
spective of the amount of temperature. It is left in from 


* Read before the Chicago Gynecological Society, May 28, 1909. 
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twenty-four to forty-eight hours, depending on the re- 
sults. It is repacked if there is not sufficient dilatation 
to empty the uterus without much traumatism. It is not 
uncommon to have the gauze, fetus and secundines ex- 
pelled spontaneously. If the fetus has been expelled, the 
uterus is explored to see if it is empty, if indicated by 
the presence of hemorrhage or offensive uterine dis- 
except under conditions mentioned later. If 
here is no hemorrhage or offensive uterine discharge the 
uterus is considered empty. It is possible but not prob- 
able for it to contain some secundines in the absence of 
hemorrhage and offensive discharge, but in this event if 
left alone the discharge will soon become offensive. If 
the uterus is small and well contracted, even in the 
presence of a slight offensive discharge, it is not ex- 
plored. The uterus is explored and emptied, preferably 
With the finger. It is probably a conservative statement 
that one can never be perfectly sure that all tissue is 
removed from the uterus except by digital exploration. 
The statement is often made that the entire cavity can- 
not always be reached with the finger. My associates 
and I believe that with an anesthetic and pressure from 
alove the entire cavity can be explored with the finger. 
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To pack the uterus and allow it to empty itself is 
always good treatment. and is especially good treatment 
even with a dilated cervix to be employed by the ines 
perienced or to be used where the surroundings are un- 
suitable for surgical work. The resulting from 
retention of some of the secundines has been very muecl 
overestimated. 


harm 


There is not such an urgent demand 


their immediate removal as would be indicated from the 
literature. This is well illustrated by the experience of 
dairymen. Cows often have retained placeniw: they be- 


come infected and offensive, but they are always expelled 
spontaneously about the ninth day, and they apparenth 
never cause death. One should treat an infection in the 
uterus much as one would an infection of the hand 
One would not scrape, tear and cauterize sloughing tis 
sue on an infected hand; justified in 
doing so in the uterus. In either instance all 
posing and sloughing tissue should be removed that can 
be with little or no traumatism; otherwise it should be 
left to separate spontaneously. 

The finger may be aided by placenta forceps or a 
large curette; the preferable instrument, I believe, is 
the placenta forceps. One may quite easily mistake with 


one is no more 


decom 
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the finger the rough surface where the placenta was at- 
tached for retained tissue. This may also be graspeil 
with placenta forceps and be mistaken for some of the 
secundines. If one uses a curette it should be as large 
as can be conveniently passed through the cervix, as a 
large curette is less dangerous and much more efficient. 

After the uterine cavity is emptied no more intra- 
uierine treatment is indicated and it is left alone. An 
intrauterine douche is always dangerous and is practi- 
cally useless. There is very little objection to wiping 
out the uterus at this time with gauze, but this is prob- 
ably of very little value. There is no indication to use 
any drain, as it will drain itself. The use of gauze in 
the uterus would interfere rather than facilitate drain- 
age and it always increases decomposition. Better drain- 
age is accomplished by elevation of the head of the hed. 
If there is any infection about the vulva, a wet dressing 
is kept over it to prevent coagulation of the discharges 
and thus to facilitate drainage. No vaginal douches are 
used; they often do harm, can not possibly be of much 
service; the nurse will usually introduce more infection 
than she will remove, and they are disturbing to the pa- 
tient. After all that has been said against the use of 
douches in these cases, physicians quite generally employ 
vaginal douches frequently and often subject the pa- 
tients to the dangerous intrauterine douche. 

There has been much said about the “protective leuco- 
cyte wall” that is formed in the uterus in cases of infec- 
tion and of the importance of not disturbing this by 
curettage, treatment, ete.. but I believe that enough has 
been said about the thrombi that close up the uterine 
sinuses, which readily become infected and often produce 
serious trouble by being dislodged with intrauterine 
treatment. In cases of pelvic exudate my associates and 
I seldom explore the uterus even if there is some sus- 
picion of retained tissue, as these cases are especially 
liable to be made worse by intrauterine manipulation. 

The peritoneum is considered to be involved when 
there is pain; absence of pain usually means absence of 
peritoneal involvement. 

The uterine cavity was explored in only 16 of the 61 
eases, and the uterus and vagina were packed with gauze 
for the purpose of emptying the uterus in 8 cases. In 31 
of the cases the only treatment employed was the use of 
means to build up the physiologic resistance. 

‘he supportive treatment consisted chiefly in building 
up the physiologic resistance. The routine of it con- 
sisted in the following: 

1. Forced nutritious diet. 

2. Attention to elimination. 

3. Rehef of pain. 

!. General hygienic treatment, especially fresh air 

and sun baths. 


INDICATIONS FOR SUPPORTIVE TREATMENT 

Much attention was paid to the building up of the 
physiologic resistance in all of the cases, and in 16 of 
the cases with a pelvic exudate it was the only treatment 
used. After excluding the necessity for exploration of 
the uterine cavity or after the uterus has been emptied, 
the patients were put on this treatment. This treatment 
was then continued if the patient improved. In the 
great majority of cases in which the patients were very 
ill they were put on this treatment as a test to deter- 
mine whether the tendency was to improve or do other- 
wise. As soon as it seemed certain that the tendency of 
the case was to get worse we resorted to more radical 
procedures except in hopeless cases. We learned, how- 
ever, that in a number of the cases the patient would 
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have recurrent attacks of fever lasting for a few days 
and then would go on to recovery. This occurred in a 
number of cases in which there was a large pelvic exu- 
date. In some of the cases the exudate extended down 
to the side or posterior to the vaginal canal, and in some 
the exudate extended upward as high as the crest of the 
ilium and nearly to the umbilicus. 

Our knowledge as yet has given us nothing that is so 
valuable in the treatment of puerperal infection as the 
building up of the physiologic resistance. In the cases of 
pelvic exudate or suppuration the systemic infection is 
much more important than the local infection. In a 
majority of the cases the exudate or the pus will become 
sterile in two or three weeks without operation. With 
operation there is little or no hope of shortening the 
duration of the febrile disturbance, and in eases of exu- 
date there is considerable probability that the duration 
of the infection will be increased by incision and drain- 
age, as this is very liable to result in a secondary infec- 
tion. The serum treatment of puerperal infections has 
proved as vet to be of no value. 

My associates and I believe that resistance is best in- 
ereased by nutritious diet, and for this purpose milk. 
heef-juice and eggs were chiefly depended on. An ice- 
bag is placed over the abdomen for the relief of pain and 
it mav have some local value. Much care is given to see 
that the patient sleeps six or eight hours out of the 
twenty-four. Codein or morphin is given in sufficient 
quantities to insure rest and generally in sufficient quan- 
tities to relieve pain. Fluids are depended on chiefly to 
stimulate elimination. If patients do not take two 
quarts or more by the mouth in each twenty-four hours 
salines are given by the rectum. We occasionally use the 
drop method with the foot of the bed raised in the very 
had cases if postural drainage is not indicated. We be- 
lieve this to be especially indicated in cases in which 
the tongue is dry, those in which the stomach is dis- 
turbed and those in which the kidney excretion is small. 
Sun baths and fresh air were given in abundance. We 
have been especially careful not to disturb the patient 
by treatment, for we believe that the cheerful state of 
the patient is of extreme importance, as it aids much in 
giving them an appetite, in the digestion of food and in 
procuring sleep. In the majority of cases of puerperal 
infection the body will develop an immunity or will 
destroy the infection in the course of two or three weeks 
with the above outlined treatment. 

Vaginal section was made in eight of the sixty-one 
cases. Three of the cases of vaginal section had sup- 
purative peritonitis and were fatal. In the other five 
cases section was done after the supportive treatment 
alone failed to give desired results and was used more 
frequently in the earlier than later cazes. 

Abdominal section was done in three cases. In one 
case of abdominal section a solid exudate was found 
involving the right broad ligament, the right ovary and 
tube, the appendix and the head of the cecum. This was 
done after the very acute symptoms had subsided when 
the condition of the patient seemed to be at a standstill. 
The operation was entirely explorative and it was found 
impossible to remove the inflammatory mass without 
doing great injury to the intestines. The patient went 
on to complete recovery and the mass had entirely dis- 
appeared when she left the hospital. In one case the sec- 
tion was for intestinal obstruction, and in the other sec- 
ondary to vaginal section and drainage in a case of 
gonorrheal infection. There were six cases of suppura- 
tive peritonitis and they were all fatal. Three of them 
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had vaginal section and drainage. Abdominal section 
was made in none of them, as the condition of the pa- 
tients was so serious that it seemed to offer no hope. 


LENGTH OF TIME IN HOSPITAL 


This was as follows: 

One week or less, 21 patients. 
none with pelvic exudate. 

One to two weeks, 20. 

Two to three weeks, 9. 

Three to four weeks, 2. 

Five weeks, 21. 

Six weeks, 3. 

Seven weeks, 1. 

Eight weeks, 1. 

Nine weeks, 1. 

Twelve weeks, 1. 

Patients with pelvic exudate average twenty-five days. 


This included 6 fatal cases; 


This gave an average of sixteen days for all cases and 
an average of a little over seventeen days for the patients 
that recovered. In six of the seven fatal cases the pa- 
tints died before they were in the hospital one week. 

Fifty-four patients recovered and seven died. Eight 
of those who recovered had a slight thickening at the site 
of the exudate on leaving the hospital. Two of them 
went home with some exudate before the febrile disturb- 
ance had entirely disappeared. One patient had a consid- 
erable mass two or three inches in diameter in the re- 
cion of the left ovary and tube at the time of leaving 
the hospital. She was advised to have an abdominal sec- 
tion, but declined. 

DEATHS 


One patient had a general suppurative peritonitis and 
died ini a very few hours after admission to the hospital. 
She was so ill that there was verv little treatment given. 
One other patient came in in nearly the same condition 
and died in twenty-four hours. Four other patients had 
general suppurative peritonitis and died in a few days 
after admission to the hospital. In three of them we 
made vaginal section and drainage, which was of no 
value. These six patients were so ill that recovery 
seemed hopeless. One died after a vaginal section and 
drainage. She was admitted to the hospital with a large 
pelvie abscess, which was opened and drained through 
the posterior vaginal fornix. She improved for a few 
days, when a second abscess formed, which was opened 
up through the old sinus. Shglit improvement occurred 
after this, but a general suppurative peritonitis fol- 
lowed and death resulted. It is possible that an abdomi- 
nal section in this case with a radical operation would 

ive resulted in recovery. The patient died on the twen- 
tieth day after admission to the hospital. 

Patient 2 was interesting, as she developed an iliopso- 
There was no trberculosis, but there was a 
olon bacillus infection. The abscess was drained through 
an incision in the posterior vaginal fornix. The patient 
made a complete recovery, without any injury to the 
joint. 

Patient 7 was interesting, as she developed a pelvic 
abscess secondary to curettage. She was admitted to the 
hospital on account of a very severe hemorrhage; very 
little tissue was found in the uterus: the retained secun- 
dines were probably passed in the blood clots. It is quite 
probable that she would not have developed an abscess 
if she had not been curetted. 

Patient 59 had intestinal obstruction due to an exu- 
date involving the pelvic colon. The obstructive symp- 
toms disappeared after freeing the intestine. The pa- 
tient had numerous attacks of dilatation of the stomach 


as abscess. 
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when one to two quarts of liquid would be washed out 
of the stomach. She also had an embolic pneumonia. We 
have been surprised at the infrequency of secondary 
colon bacillus ‘fection in the cases of pelvic exudate. 
In none of the cases did there seem to be any indication 
for ligation or excision of thrombosed veins. 

The amount of medication wsed in these cases has 
been comparatively small. We seldom use stimulants of 
any kind and believe that alcoholic beverages are seldom 
of use and often do much harm. We have given no tonics 
except occasionally, and then only with the hope of in- 
creasing the appetite for food. There is no evidence that 
the use of ergot to produce uterine contractions is of 
any value. It increases the danger of displacement ot 
the infected thrombi in the uterine sinuses, and there is 
no special value to be expected from uterine contrac- 
tions. The bowels are usually moved by the use of saline 
enemas and occasionally by the use of purgative enemas. 
It is not found necessary to give cathartics very often by 
mouth. We are thoroughly impressed with the belief 
that the treatment generally employed for puerperal in 
fections has not kept pace with ihe advance in the know! 
edge of the pathology and bacteriology of these infec- 
tions and that it is still influenced by a woeful amount 
of meddlesome and dangerous traditions. 


CLASSIFICATION 


It will be noticed in the tabulated report that there is 
no classification in the treatment of sapremic and septi 
cemic cases and of the infections before and at term. | 
believe that such classifications confuse a study of the 
subject and are of no practical value. The 
often made of considering some cases as local 
as systemic infections. Infections with putrefactive bac- 
teria are often considered sapremic or l 
and infections with other bacteria as systemie infections. 
There is fever in both varieties of the infection, and that 
means that there are bacteria and toxins in the 
both instances, which could always be 
our tests were sufficiently delicate. Bacteria and toxins 
in the blood mean systemic infection. Putrefaction bai 
teria are often associated with other bacteria: 
non-pathogenic bacteria under certain conditions ma) 
become pathogenic. There is no anatomic, physiolog\ 
or pathologic reasons for any distinction in the treat- 
ment between infections before and at term. 
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These cases have helped to teach us that the svstemic 
infection is much more important than the local infec 
tion and that the systemic treatment is more imp 
than the local treatment; that. the most important sys 


rtant 


temic treatment consists in supporting and increasing 
the physiologic resistance; that the infection, like most 
bacterial infections, will last until an immunity d 
velops; that this immunity will vary with the variety of 
the infection, with the virulence of the variety and wit 


the resistance of the patient; that there is more dange1 
of doing too much than too little: that it often requi 
more courage to avoid radical procedures than to pet 
form them: that the energetic local treatment generally 
used is more dangerous than the infection. 
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Contagiousness of Tuberculosis.—Montano, the celebrated 
physician (1550) declared tuberculosis to be one of the most 
dis 


dangerously contagious and most easily contracted of 


eases, and an equally strong advocate of the theory of con 


tagion was the anatomist, Morgagni (1682-1771), who would 
never perform autopsies on those who died from tuberculosis. 
—Propaganda of the N. Y. State Charitics Aid Association, 
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Not since the earliest history of medicine or from the 
beginning of that period when tuberculosis began to be 
recognized as a distinct disease has such general and 
heroic onslaught been attempted to stamp out or check 
the growth of cons umption as is being made at the pres- 
ent time in every civilized community. At the present 
day the medical profession in general is making a most 
vigorous campaign on the ‘white plague” and in med- 
ical circles and association meetings various papers ave 
frequently read and discussed on the prophylaxis, treat- 
ment and prevention of consumption. The legislature 
of most of our states are establishing state sanatoriums 
for tuberculosis, Here in this city the Chicago Tuber- 
culosis Institute has for many years undertaken, alom 
and single-handed, this almost hopeless and prolonged 
fight against tuberculosis. In order to extend its field 
of activity the establishing of a number of dispensaries 
in various sections of this city has been undertaken. 

We shall try to explain how patients are received, 
treated, cared for, kept under observation, and looked 
alter while they are enrolled as patients of the Tuber- 
culosis Institute. The order of treatment and care of 
patients is, with probably very little modification, about 
the same at all of our dispensaries. The patient sup- 
posedly tuberculous is first received by a competent nurse, 
who interrogates him or her as to antecedents, duration 
of complaint, family history, previous ailments, envir- 
onments, home comforts and surroundings, if sanitary 
or otherwise, the earning capacity of each member of 
the family, as well as that of the individual presenting, 
taking the pulse, temperature, respiration, weight, ete 
all of which is most carefully noted on a specially pro- 
vided chart, and after all questions have been satisfac- 
torily answered, all answers noted down, the patient is 
then presented to the physician for examination. On 
the reverse side of these provided history charts are two 
representations, the anterior and the posterior aspect 
of the chest, and all pathologie thoracic findings are 
carefully indicated by the physician on these diagrams. 
Before the physician undertakes the physical examina- 
tion he tries to elicit from the clinical picture presented 
an idea of what conditions or complications he may 
expect. 

When all has been carefully tabulated and a exam- 
ining physician has satisfied himself that the case is 
tuberculous the patient is given into the aecinl care of 
the nurse and she visits each patient at his or her home, 
and usually at the following meeting, which is in three 
yr four days, makes a report to the examining physician 
as to the home surroundings, what means can be fur- 
nished to the sufferer by his family or friends, what pro- 
visions will be made to make the sleeping-apartment 
as near to out-of-door living as is possible; also what 
friendly aid the patient’s family is willing to give to 
both the patient and the workers in the institute. The 


nurse tries in all cases to impress on the other members 
of the family the paramount need of good wholesome 
fresh air, food, pleasant surroundings, cleanliness, all of 
which are essential in combating and arresting tubercn- 
losis, 

Everything being satisfactory, the patient is now fur- 
nished with a fever thermometer and a blank note- book, 
with printed directions, is taught by the nurse how to 
read the temperature, record and count the pulse, all to be 
carefully and accurately recorded in the note-book at least 
four times each day. We rigidly insist on the taking of 
the temperature and the counting of the pulse by each 
patient immediately on rising, before anything has been 
put into the mouth. These results must be accurately 
recorded in the note-book, as well as the subsequent re- 
sults taken daily at 11 in the morning, 4 in the after- 
noon, and again at bedtime. Our patients are also 
required to note down daily in these books the amount 
and quality of food consumed at each meal, how they 
feel, and incidentally about the weather each day, and to 
note down what they do and what amount of exercise 
they take daily. We insist on regularity in taking nour- 
ishment, and very much deprecate the irrational stuffing 
method so much in vogue now. Following the ingestion 
of a wholesome breakfast, which should include one or 
two raw or soft-boiled eggs, a glass of milk, sufficiently 
well-buttered bread, bacon, cereals and fruit, if desired, 
no more shall be put into the stomach until the noon 
meal, and after a substantial noon repast nothing more 
until the namin dinner. A glass of milk with bread or 
crackers may be allowed at bedtime. Experience has 
taught that in this long-drawn-out fight of the body 
tissues for supremacy the stomach is much better pre- 
pared to aid in this struggle, to assist digestion, if < 
sufficient interval is allowed for rest between ‘each meal, 

Patients with positive findings at the very beginning 
of their enrolment are required to report at the dis- 
pensary twice each week and under no circumstances can 

patient receive treatment or encouragement unless he 
or she produces the note-book, giving in tabulated form 
the patient’s condition since the previous visit. From 
time to time our nurses at the dispensary again visit 
these patients at their homes to satisfy themselves that 
the physician’s orders are strictly carried out, and should 
the members of the patient’s family or the attendant 
show any negligence or any relaxation from this constant 
vigil, it is at once reported to the examining physician. 
In coping with tuberculosis we depend mostly on good 
wholesome and nutritious diet, pleasant environments, 
home comforts, sufficient rest, and an abundance of 
fresh air, the giving of medicines being of minor im- 
portance. 

For some time the use of tuberculin in the treatment 
of tuberculous subjects in carefully selected cases with- 
out complications, given hypodermically in infinitestimal 
doses, has been followed by most encouraging results, 
and yet the promiscuous use of tuberculin in the hand: 
of the inexperienced cannot be too highly condemned. 
When tuberculin is used at all, the patient must be under 
constant observation. Should this not be possible, then 
tuberculin must not be used. The physician must always 
remember that tuberculin is not an antitoxin, but a 
toxin, a direct poison, the product of the tubercle bacilli, 
and that the object of its use in minute doses is to stim- 
ulate the body tissues to the production of antibodies. 

Tuberculin is used both for diagnostic and for thera- 
peutic purposes. For diagnostic purposes, in small chil- 
dren we rely chiefly on the so-called Moro test. For 
children and young adults we use principally a 25 per 
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cent. solution of tuberculin, making use of the so-called 
yon Pirquet method of vaccination. For adults a sub- 
cutaneous injection of five drops or 14 cc. of a 1 per 
cent. solution of tuberculin is used. Koch’s old tuber- 
culin, properly diluted, is used for both diagnostic and 
therapeutic purposes. These dilutions can very easily 
and properly be prepared by any physician possessing 
the necessary laboratory training. As accuracy is most 
essential in making dilutions of tuberculin, in order to 
insure uniform and proper measuring instru- 
ments, such as pipettes and graduates, are indispensable 
We will explain in somewhat extended detail how we pre- 
pare the dilution of tuberculin in use at our dispen- 
sarles. 

Koch’s 0.T., 1 ¢.c., approximating 1 gram, is diluted 
with 0.5 per cent. carbolic acid in physiologic salt solu- 
tion, making a 10 per cent. dilution of tuberculin; or to 


dosage, 


1 c.c., O.T., are added 9 c.c. of phenolized physiologic 
salt solution. This is put into a bottle and labeled 
No. 0; of this 1 ¢.c. equals 0.1 gram, or about 14% grain. 


Now the next or second dilution is begun by taking 1 
c.c. from the bottle labeled No. 0, putting it into an- 
other sterilized bottle, and adding to it 9 ce of the 
same phenolized physiologic salt solution, and the bottle 
is labeled No. 1. This gives a 1 per cent. tuberculin 
solution; each cubie centimeter equals 1 in 100, or 1 c.e 
equals 0.01 gram, or about 1/6 grain. This dilution 
from bottle labeled No. 1, which is a 1 per cent. solution, 
is the one which we generally use for diagnostic purposes 
in adults by injecting hypodermically 5 drops. By taking 
1 c.c. from bottle labeled No. 1 we prepare the dilution 
which is labeled No. 2, by adding to this 1 ¢.¢.. 9 e.« 
phenolized normal salt solution. This dilution, labeled 
No. 2, equals 1 in 1,000, or 1 ¢.c. equals 0.001, or about 
1/60 grain. Again the dilution made by taking 1 ©¢.e. 
from bottle labeled No. 2 and 9 ¢.c. of this same phenol- 
90 normal salt solution is designated dilution No. 3. 
1 ce. of No. 3 equals 1 decimilligram, or for con- 
venience 0.1 mg., or about 1/600 grain. No. 4 is pre- 
pared by taking from the above-mentioned No, 3, 1 ¢.c¢. 
and adding 9 e.c. of phenolized normal salt solution. 
Then 1 e.e. equals about 1/6000 grain, or 1 centimilli- 


». of 


Now, 


gram, which again for convenience is better expressed 
as 0.01 mg. No. 5 is prepared from No. 4 in a similar 


way, each cubie centimeter of which equals 1 millimilli- 
gram (0.001 mg.), or about 1/60,000 grain. 

Patients with pulmonary tuberculosis whom the ex- 
amining physician considers suitable or selected to re- 
ceive tuberculin as a therapeutic measure are treated b’ 
the hypodermie method by means of a specially pro- 
vided syringe of 1 ¢.c. capacity divided into 100 parts. 
As we have no definite knowledge of the amount.of anti- 
bodies possessed by any patient—neither his resisting 
power nor his tolerance for tuberculin—nor have we 
with our present knowledge of medicine any undisputed 
means of ascertaining either, it is advisable to be cau- 
tious, and in selected cases to begin by giving infinites- 
imal doses. We begin by injection in suitable cases with 
an initial dose of 0.05 or 0.1 ¢. c. from the bottle labeled 
No. 5, which contains the most diluted tuberculin prepa- 
ration. This equals for the initial hypodermic injection 
1/20 or 1/10 millimilligram. 

It is generally stated that tuberculin should be used 
only in selected or suitable What are selected 
cases, and when is a case suitable, and when not suit- 
able? We consider as suitable all such cases which do 
not show a very marked variation in the temperature 
recorded during the twenty-four hours. A daily tem- 
perature not exceeding, at any time during the day, 


cases. 
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99.5 may be considered suitable, remembering that a 
temperature above 99.8 to 100 is always unsuitable. An 
afternoon temperature varying very little from 98.8 to 
99.5 is considered suitable to begin giving 0.05 to 0.1 e.c. 
from the vial labeled No. 5. The smaller the variation 
in temperature from the normal fer the daily record, 
the better suited is the case for tuberculin treatment 

It should always be remembered that in patients show- 

ing but very slight variation in temperature, possessilig 
fairly good resisting power, which is usually manifested 
by a fair digestion and appetite, a fairly healthy appear- 
ance, refreshing sleep, absence thoracic 
treatment should be chiefly hygienic and 
that tuberculin for therapeutic purposes 

administered, 

ulate the body 
antibodies, 


of pain, t) 
dietary, and 
should not be 
The object in using tuberculin is to stir- 
tissues to greater activity in producing 
thereby increasing the resisting powe 
Should this power be apparently sufficient to cope with 
the inroads of bacillary activity, then the use of tuber- 
culin may cause an overstimulation, which should be 
avoided. 

A ease being considered suitable, tated above, 
begin by giving an initial hypodermic injection of 0.05 
or 0.1 ¢ ec. of the diluted tuberculin bottle No. 5. 
Should this injection be followed by a systemic re 
tion, as shown by headache, malaise, pains in the mus- 
cles, loss of appetite, increase in temperature, a secoi 


as §s 


we 


(- 


injection should not be given for at least a fortnight 
after which another, about one-half the former quan- 
tity, may be used. On the other hand, should no tn- 
toward symptoms follow this initial injection, then afte 

three or four days a second injection of double the in- 
itial dose, or 0.2 ¢.c. may be given. If none, or possibly 
a very slight reaction is manifested, then at an interval! 


of three or four days a third injection is given, using 
0.3 ¢. ¢. from bottle labeled No. 5; and we proceed in 
this manner until we reach as high as 0.9 e.c. of bot 

labeled No. 5. One e.c. of bottle No. 5 


being equal in 
tuberculin strength to 0.1 from bottle 


labeled No. }, 


and in order to avoid using large quantities for injec- 
tion, at our next treatment we give 0.1 ¢.c. from vial 
No. 4 and proceed as before. 

It should be remembered that the treatment wit! 


tuberculin 
increasing 


minute! 


progres 


must be progressive and only in 
Should a patient to whom 
ively increased doses of tuberculin have 
a rise in temperature after a number Injections, a 
rise above 99.8 to 100, further hypodermic medication 
must be discontinued until the temperature is again be- 
low 99.5, when we may continue our treatment by drop- 
ping back to about half the strength tuberculin dilution 
of the last injection given and carefully watch 
sults. Should this again be followed by a rise in 
perature, we proceed as before, but again drop to one- 
half of the injection which was followed by a te mpera- 
ture rise. So also we observe that no Injection shoul: 
be given if at the seat of the last given hypodermic medi- 
cation a little local reaction still lingers, 
an area of hyperemia, or 


doses. 
been given sho V 


ot 


its 1 
ten - 


manifested b 
if a nodule is plainly palpable 


under the skin. 'Tuberculin should be used cautiousty, 
and in small doses only, to be discontinued if any reac- 
tion, either local or systemic, shows itself, be it ever 


so little. These progressive injections may be continued 
over periods varying from six to eighteen months. 

When the administration of large has 
reached the patients often show the beneficial effect of 


doses been 


the medication. Body weight is increased, appetite and 
digestion good, temperature nearly rormal for the 


twenty-four hours, and the general appearance is ex- 





ceedingly good. When this stage has been reached we 
begin by giving a progressively descending medication, 
and gradually discontinue all tuberculin treatment 
when the patient’s general health shows unmistakable 
evidences of arrested processes or possibly healed and 
cured lesions. The physician must always bear in mind 
that in all cases, either recent or chronic, showing great 
activity of the tuberculous invasion, in all hemorrhagic 
cases or such showing the slightest tendeney to hemor- 
rhage, as well as in all laryngeal cases, the use of tuber- 
culin is vigorously contraindicated. 

CONCLUSIONS 

1. In cases of pulmonary tuberculosis without ele- 
vated temperature and low resistance, the proper ad- 
ministration of tuberculin is of undoubted efficacy. 

2. Tuberculin is capable of producing great injury 
to the patient and this injurious influence calls for the 
greatest discretion in its proper administration. 

3. ‘There is frequently increased cough and expecto- 
ration following its injection. This, in itself, is not an 
untoward symptom. ‘Tuberculin is an expectorant, pur 
ercellence, 

!. Persistence of such clinical manifestation as gen- 
eral lassitude and physical weakness should cause the 
discontinuance of its administration. 

5. In the presence of a mixed infection with high 
temperature incident thereto the use of tuberculin 1s 
inexpedient. 

6. The opsonic findings in dispensary practice are 
impracticable at this time. Clinical study is absolutely 
essential in determining the size and frequency. of the 
dose. 

7. We caution against the use of tuberculin in ad- 
vanced cases with positive findings. In this stage alarm- 
ino results have followed its administration. 

s. Tuberculin should not be administered to any 
patient unless it is possible to obtain an accurate daily 
record of the case. - 

9. Pulmonary hemorrhages are contraindications to 
the use of tuberculin, should slight hemorrhages mani- 
fest themselves during the treatment its use must be 
discontinued at once. 
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AN UNUSUAL CASE OF INSANITY WITH AN 
OBSCURE DIAGNOSIS 
H. D, PURDUM, M.D. 


Physician, Northern Michigan Asylum 
TRAVERSE CITY, MICH. 


Assistant 


The following case came under my observation during 
1907 and 1908, and, as it showed such a variety of 
mental conditions, I thought it of sufficient interest to 
report: 

Patient.—M. S., female, aged 33, single, born in Austria, 
was a domestie with common school education. Maternal and 
paternal grandparents lived to be over 70 years old. Mother 
and father are healthy and there is no history of alcoholic ex- 
cesses, cancer, tuberculosis, paralysis, insanity or nervous dis- 
eases in the family. One brother had infantile convulsions 
but has been in perfect health since. 

Past History.—M. S. was the second of four children, the 
rest of whom are in good health. Mother was 26 and father 
24 years old at the time of patient’s birth. Mother had a severe 
attack of typhoid fever just prior to patient’s birth, but birth 
was normal and patient was free from sickness during the de- 
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velopmental period. She went to schoo] seven years and 
reached the eighth grade. In disposition she was considered 
cheerful, sociable, kind, optimistic, ambitious and even-tem- 
pered. As a domestic, she held one position for years. 

First Attack.—January, 1907, patient had an attack of grip, 
which lasted eight or ten days and from which she did not 
fully recover. In June following she felt so weak and run 
down she consulted a physician. He advised her to take a rest 
on account of the existing profound anemia. She did not stop 
work, however, but the week following the general feeling of 
exhaustion became so marked that it was necessary for her to 
take to her bed. After remaining in bed about ten days her 
relatives and friends noticed a mental change. She became 
irritable, apathetic and stupid. She also made queer state- 
ments, such as that she “had not brains enough to ery,” ete. 
During the following four weeks patient was untidy; slept 
but little; took no interest in her surroundings; refused to 
answer questions or to talk spontaneously. She ate but little 
during this period and frequently refused food altogether. 

Physical Examination—On July 31, 1907, patient was ad- 
mitted to this institution in a weak and emaciated condition. 
Her height was 5 feet; weight, 87% pounds. Pulse was 120; 
22; temperature, 97 2/10; tongue coated; breath 
3owels constipated and skin dry and scaly with 
aene eruption over back and face. Blood examination showed 
the hemoglobin to be 60; erythrocytes, 3,800,000; leucocytes, 
12,000. Differential count: Neutrophiles, 58 per cent.; 
lymphocytes, 32 per cent.; large mononuclears, 4 per cent.; 
eosinophiles, 5 per cent.; basophiles, 0.5 per cent. and transi- 
tionals, 0.5 per cent. A catheterized specimen of urine was 
found to be negative, except for a marked excess of indican. 
No organic changes could be found in the respiratory, cireula- 
tory, digestive or generative organs, though the physiologic 
action of these various systems was very sluggish. 


respirations, 
offensive. 


Examination of Nervous System.—Expression of the eyes 
was dull and staring; sight apparently unimpaired; pupils 
circular; left 3 mm., right 4 mm. in diameter. Both reacted 
to light and to accommodation. Hearing was apparently un- 
impaired. The senses of taste and smell could not be tested 
on account of the mute and negativistic state of the pa- 
tient. Cutaneous sensations were tested with difficulty. Pa- 
tient reacted to pain; also to tactile stimulation. Heat and 
cold were not reacted to. Deep reflexes were equally exag 
gerated on the two sides. Superficial reflexes subnormal. 
Romberg and Babinski signs were absent. Organic reflexes 
were not under the patient’s control. There was some vaso 
motor paralysis, face and body being livid and the extremities 
eyanotie. 

First Mental Examination.—Three days after admission an 
examination of the mental status was attempted, with the fol 
lowing findings: Patient was mute, resistive, untidy, negative 
and tube-fed. Her movements were stiff and awkward and she 
would stand in one position for hours, staring into space. 
When given attention she resisted and would often strike at 
the nurse. She kept up a rhythmical movement of the lower 
Sleep was insufficient. Speech, memory, orientation, de- 
lusions, hallucinations and school knowledge could not be 
tested because of the mute state of the patient. Consciousness 
was somewhat blunted, though patient appeared to have a 
clouded grasp on her surroundings. She associated to a lim- 
ited extent, this being demonstrated when the examiner ap- 
proached her with a pin, She also showed restiveness when 
taken into the operating room to be examined. The emotional 
feelings were blunted. Her facial expression was stolid and 
never changed. There was a general state of apathy with 
some irritability, when given attention. Volition was greatly 
disturbed and there was paralysis of the will. Oceasionally 
she was impulsive, but most of the time, negative, mute and 
resistive, with associated hypermuscular tension. Social rela- 
tions were greatly disturbed. Patient was difficult to care for 
because of her untidy and resistive state. A diagnosis of cata 
tonic stupor was made on the basis of the above mental ex- 
amination and anamnesis. 

Patient remained in the institution for six months, during 
which time she gradually regained all her mental faculties and 
was discharged as cured. After leaving the institution she 
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went back to her old position and did excellent work for six 
months; then became maniacal, which necessitated a readmis- 
sion on July 23, 1908. 

Second Attack.—The patient’s affect on being readmitted 
was the opposite to what it was during her previous residence 
in the institution. On the first admission she was stupid, 
mute, apathetic, negativistic, untidy, and in poor physical 
health. At this time was active, talkative, distractible 
and showed marked flight of ideas with some incoherency. 
Her physical health was good and she weighed 118 pounds. 

Second Mental Examination.—This was made five days after 
the second admission: Patient had been in an actively mani- 
acal state ever since being readmitted. She either sang, 
danced, laughed or talked incessantly. Occasionally she teased 
the other patients. On one occasion broke out several 
window-panes. Her habits, on the whole, were good and her 
movements and speech were for the most part purposeful. She 
was perfectly oriented for time, place and person and con- 
sciousness was clear. Enunciation was loud and articulation 
distinet. School knowledge was in harmony with her oppor- 
tunities. She wrote her name rapidly and the letters were 
large. Memory for remote well recent events was 
quite clear, except the period during which she was confined 
here on the previous admission. Of this she had but a hazy 
Hallucinations and delusions could not be demon- 
The associative processes were very much enlivened 


she 


she 


as as 


reecolleetion. 
strated. 
and a marked flight of ideas with some looseness of thought 
connections was prominent. Patient was distracted by every 
new impression. Sustained attention was impossible. The emo- 
tional feelings were heightened and there was an exaggerated 
reaction to mild stimulation of the emotional sphere. The 
lower emotions were considerably involved. Feelings of hunger 
and fatigue were lessened. The sexual feelings were exagger- 
ated. Volition was hyperactive and there was a marked pres- 
sure of activity with more or less purposeful movements. 
Mannerisms and negativistic states were not noted. Patient 
was constantly on the move and required considerable super- 
She was tidy in habits but careless of her general ap- 
Occasionally her elation was beyond her control and 
the furniture in the 
ward. Most of the time her actions and speech were of a 
playful nature. 
physical state, a diagnosis of excited form of manic depressive 
insanity was made. 

Course of Disease-——The above mental and physical condi- 
tions remained about stationary until during October, when 
patient became untidy, destructive, abusive and more or less 
violent. In November following the patient had one convul- 
sion of the grand mal type, followed by stupor and mental con- 
fusion. November 20 had six very convulsions, 
after which she was badly confused and clouded for two days. 
On November 24 patient had one slight convulsion. On De- 
cember 15 patient was noticed not using her left hand, and when 
examined a neuritis of the musculospiral nerve was found. 
Her mind at this time was clearer than it had been for 
months and she was able to assist with her personal care 
the ward work. January 15 patient was very comfortable 
quiet; had visitors and seemed to enjoy their company. Her 
movements were slow and somewhat retarded. February 15, 
patient was again destructive, violent and untidy and required 
special supervision. During the first few days in March the 
patient was quiet and well behaved. At noon on March 9 she 
began having convulsions and was not entirely free from them 
until 11:30 p. m. Her cireulation became very feeble and 
edema of the lungs and brain caused her death at 4:30 the fol- 
lowing afternoon without regaining consciousness. 

An autopsy, though greatly desired, was refvsed by 
relatives. 
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pearance, 
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Based on the above mental examination and 
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There are several interesting features in this case to 
which I wish to call special attention. 

1. The first attack presented all the cardinal symp- 
toms of stuporous catatonia. 

2. Complete recovery followed. 

3. The second attack gave a clear picture of the ex- 
cited form of manic depressive insanity. 
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4. The manic state was followed by a period during 
which definite delusions of persecution with violent and 
destructive tendencies were noted. 

5. General convulsions of the grand mal type entered 
into the mental picture. 

6. A short stage of depression, during which delu- 
sions of depression and retardation were the predomi- 
nating symptoms. 

7. Death was caused by epileptiform convulsions. 

A true diagnosis of this case in my mind is difficult: 
in fact, | have never observed a case or seen one reported 
which presented so many distinct phases of mental 
aberration. 


QUININ AND UREA HYDROCHLORID AS A 
LOCAL ANESTHETL 
ARTHUR E. HERTZLER, M.D., Ph.D. 
Associate Prefesser of Surgery, University of Kansas 


ROGER B. BREWSTER, M.D. 
AND 
FORD B. ROGERS, M.D. 
Dispensary 


Assistant, Kansas 


KANSAS 


University of 
CITY, MO. 

In September, 1907, Dr. Henry Thibault,’ of Scotts, 
Ark., published a short article calling attention to 
the local anesthetic effect of quinin and urea hydro- 
chlorid. He recommended the use of a 1 per cent. solu- 
tion for local injection and from 10 to 20 per cent. for 
local application to any mucous surfaces. Asidi 
this article by Dr. Thibault and one by E. J. Brown, 
recommending its use in tonsillectomy, we have b 
unable to find any account of the use of these sub 
stances for anesthetic purposes in the literature 

For some six months we have been using 
instead of cocain in all local anesthesias with the great- 
est satisfaction. So great has been the interest manifes 
in our studies by our professional friends that we have 
deemed it best to report our results up to date. Clinical 
experience was obtained in our private practice and b 
one of us (Rogers) at the dispensary of University of 
Kansas. The experimental work was done in the labora 
tory of the Halstead Hospital (Hertzler). 

We started with the 1 per cent. solution recommended 


fy 
bro 


] 


this drug 


by Dr. Thibault. We found, as stated by him, that a 
perfect anesthesia is obtained which lasts from 4 to 

hours. The anesthesia is more complete than wit 
cocain. We soon discovered, however, that disturbance: 


in skin union sometimes occurred. One of us (Hert 

ler) noted particularly that in hernia operations there 
was some disturbance in the healing of the skin wound 
which had not been noted after the use of cocain. The 
disturbance was not great, but the patient had t 


oy 


kept in bed longer than after the cocain operation. The 
edges of the wound were indurated and thickened, but 


there was no pus formation. The thickening appeared 
to be due to cellular infiltration. 

Hertzler thereupon undertook to determine experi- 
mentally the cause of the induration. Experiments per- 
formed on rabbits showed that the thickening was not 
due to cellular infiltration at all as was supposed on 
clinical grounds, but was due to a pure fibrinous exu- 
date free from cells. This exudate was proved to be 
fibrin by Mallory’s and Weigert’s stain. The reaction 
appears, therefore, to be purely chemical in nature. The 
exudation of the fibrin begins to appear within a few 





1. A New Local Anesthetic, Jour. Arkansas Med. Soc., Septem 
ber, 1907. 
2. Quinin Anesthesia, Painless Tonsillectomy and 


Adenectomy, 
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minutes. In a general way it was determined tli 
amount of exudate depends on the strength of the soiu- 
tion used; the attempt was made, therefore, to deter- 
mine a strength of solution which would not cause this 
exudation of fibrin. In % per cent. solutions the exu- 
date is less than with 1 per cent. and with 14 per cent. 
solutions only traces can be discovered. To what extent 
this fibrinous exudate is subsequently converted into 
fibrous tissue has not yet been definitely determined, 
but apparently nearly all is absorbed.’ 

In order to determine the subjective sensations of the 
injection and to determine the question of a possibl» 
zone ot hyperesthesia about the anesthetized zone, one 
of us (Hertzler) studied the effect by the injections in 
the skin of his leg. Injections of 1 per cent., 14 per 
cent., 44 per cent. and 1/6 per cent. solutions and an 
injection of plain water as controls were used in each 
series. The 1 per cent. and 1% per cent. solutions gave 
immediate and complete anesthesia without a particle oi 
pain during its introduction. Within a few minutes 
there was a distinct induration. With the 4% per cent. 
solution, anesthesia was not complete for a few minutes, 
but was then as complete as after the use of the stronge! 
The 1/6 per cent. solution gave delayed anes 
thesia, but after a few minutes was complete. In neither 
of these weaker solutions was induration noted on pal 
pation, The water control caused intense pain on injec 
tion, and the anesthesia, at no time perfect, lasted onl) 
a few minutes. There was a zone of hyperesthesia on 
or two inches in width about the area injected. Curi- 
ously enough the hyperesthesia seemed to be for touch 
and not for pain. 


solutions. 


The duration of the anesthesia in the 1 per cent. and 
» per cent. solutions was perfect for 4 or 5 days, and 
ensation in the 4% per cent. strength was not restored 
to any great extent for 10 days, and in the 1 per cent. 
solution sensation was not completely restored after 2 
weeks. At no time was there the least pain, though the 
induration about the 1 per cent. and 14 per cent. solu- 
tions was yet marked at one and two weeks, respectively. 

The above observations were made with the solution 
of the quinin in water. When physiologic salt solution 
was used as the solvent, the induration was little or not 
at all marked, but the duration of the anesthesia was 
much Hypotonic and hypertonic solutions 
ilso were used without notable variation. 

lhe result of this experimentation indicated that the 
delayed skin union above noted was due to fibrinous 
exudate. This was present in 1 per cent. and the % per 
cent. solutions, but not in the 14 per cent. solution to 
any notable degree. The 4 per cent. solution seemed, 
then, on laboratory grounds, to be the strength most de- 
sirable for anesthesia in the class of work where speedy 
primary union of the skin is desirable and where dura- 
tion of anesthesia bevond several hours is not required, 
and clinical experience seems to bear out the laboratory 
determinations. 


lessened. 


Any operation ordinarily done with cocain can be 
done with quinin. The technic of its use is the same. 
As in the use of cocain, only those tissues known to be 
sensitive should be injected. In clean tissue the 14 per 
cent. solution seems to be strong enough to produce 
anesthesia lasting several hours. In regions where pri- 
mary union is not necessary, particularly in tissue the 
seat of inflammatory reaction, the stronger solutions are 


3. Noting the occurrence of induration after the injection of 
quinin J, J. Parsons (Practitioner, London, March, 1909) used this 
drug by injection into the connective tissue lateral to the uterus 
for prolapse Onur researches would seem to raise the question 
whether the results could be other than temporary. 
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more satisfactory. In the opening of abscesses, for in- 
stance, and operations for anal fistulas, hemorrhoids, 
etc., the stronger solutions are the ones of choice. In 
regions in which operation is attended by hemorrhage, 
too, notably tonsillectomy, turbinectomy, etc., the 1 per 
cent. solution, or stronger (3 per cent., Brown), is the 
solution of choice. The stronger solution is desirable 
here because of the hemostatic effect exercised by the 
fibrinous exudate. The exudate being fibrin in the strict 
chemical sense, the usual natural processes of hemostasis 
are anticipated. The coagulum occurs, it is true, about 
and not im the vessels, and their occlusion, therefore, 
results from pressure from without. The important 
point, however, is that the effect lasts from 7 to 14 days, 
a time abundantly sufficient to allow healing by granu- 
lation to become well advanced. This is in marked con- 
trast to the ephemeral influence of cocain and adrenalin, 
which act only by causing a contraction of the muscular 
walls of the blood vessels. 

We have done the following operations, among others, 
under quinin anesthesia: drainage of the gall bladder, 
drainage of appendiceal abscesses, exploratory lapar 
otomies, hernias, castrations, varicocele and hydrocele 
operations, ete., and the removal of all sorts of tumors 
ordinarily undertaken under cocain. 

We desire particularly to emphasize the value of this 
anesthetic in two operations: In operations about the 
anus it is for us the anesthetic of choice. In both fis- 
tulas and hemorrhoids, any of the radical operations 
can be performed with the same thoroughness as under 
a general anesthetic. The advantage consists in that tlic 
duration of the anesthetic is from 7 to 10 days, whic! 
does away entirely with the after-pain ordinarily at- 
tending these operations. In tonsillectomy the results 
have been equally satisfactory. For this operation 3 
large amount of the solution is injected about the ton- 
sil between it and the faucial pillars. This forms ai 
artificial edema about the tonsil which much facilitates 
its removal. An unlimited amount of solution may lb 
used with impunity so that a satisfactory anesthesi« 
can be easily secured. Because of its safety both tonsils 
may be operated on at one sitting. The absence of after 
pain is as desirable here as following an operation about 
the anus. 

As a local application about the eye we have no exper! 
ence, but turbinectomies and septal spur operations have 
been done with a fair degree of satisfaction when the 
drug was used as a topical application. For local appli- 
cation the strength must be from 10 per cent. to 20 per 
cent., as correctly stated by Thibault. When the solution 
is injected beneath the mucosa, however, anesthesia is 
perfect and hemorrhage slight. It is interesting to note 
that Fulton* used quinin as a local application to the 
nose in hay fever. 

In the bladder as a preliminary to cystoscopy the result 
has been very satisfactory. A solution of from 10 per 
cent. to 20 per cent. is used and allowed to remain from 
20 to 30 minutes. The only objection to this solution 1s 
the difficulty of removing the precipitated floceuli from 
the bladder after the anesthesia is complete. These 
flocculi work no further mischief than to obscure th 
vision. 

The chemical used is the quinin and urea hydro- 
chlorid. For extensive operations about the rectum and 
throat two 2-grain tablets are dissolved in an ounce of 
plain sterile water. An ordinary glass hypodermic 





syringe is used. In cases in which relatively short anes- 
4. The Local Use of Quinin in Hay Fever, THE JourNAL A. M. 
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thesia only is required and where a prompt union of 
the severed surfaces are desired, a 14 per cent. solu- 
tion seems to be the solution of choice. It is un- 
necessary to distend the tissue. The fluid should be 
injected slowly under light pressure into the area to 
he anesthetized. The production of edema is unneces- 
sary and should be avoided except in cases in which the 
edema facilitates technic (tonsillectomy, removal of en- 
capsulated tumors). Those who have a finished technic 
in the use of other local anesthetics will experience no 
difficulty in the use of quinin. 

The advantages of this anesthetic over cocain and its 
congeneras are as follows: 

1. Its absolute safety. One of us (Brewster) has used 
as much as 100 grains intravenously in 6 hours in per- 
nicious malaria with the recovery of the patient. 

2. The duration of the anesthesia. The after-pain in 
certain wounds is avoided. 

3. The hemostatic effect. 





FOREIGN BODY IN THE 


G. W. COMBS, M.D. 
INDIANAPOLIS 

History.—Mr. J. L. was admitted to the City Hospital in 
June, 1909. He had been drinking heavily for four days, and 
on an evening went to a wood beside a railroad, where he lay 
on the ground, falling asleep and not waking until morning. 
He found it impossible to empty the bowel on account of an 
obstruction and pain. There was a beer-glass in the rectum 
about seven inches in circumference at the larger end, a little 
more than four inches in length and coniecally shaped. He ap- 
plied for help to a physician who attempted to remove the 
lass. without divulsion, with forceps. The attempt failed and 
the glass was broken. 

Ile was admitted to the hospital about 3 p.m. and the glass 
was removed about 5 p. m. The smaller end had been intro- 
duced first, and when seen at 5 p. m. was resting up about the 
promontory, the larger end, a segment of which had _ been 
broken out in the effort at removal just mentioned was im- 
bedded in the hollow of the sacrum, the cutting edges being 
buried in the soft tissues. 

Operation.—The edema and swelling, 


RECTUM 


the contraction of the 
levators and sphincters from traumatism were such that thor- 
ough divulsion was insufficient for removal. The muscles were 
divided in the median line posteriorly sufficiently to effect the 
removal of the glass and on account of the extensive swelling 
and edema, and the presence of an ichorous discharge of bad 
odor the wound was not stitched but left to heal by granulation 
as in posterior proctotomy for stricture. 
When the patient was discharged he had perfect control. 


The shane. size and nature of the foreion body, the 
edema, swelling and general condition of the tissues 
from traumatism will be the guiding indications for the 
course to pursue in its removal. 

If the foreign body be glass with eutting edges, much 
damage, which mav be fatal, mav follow injury to the 
soft tissues of the rectum or pelvis. There should be 
great care that a harmless body with smooth edges may 
not, through efforts at removal. be converted into a 
dangerous one with cutting edges by breaking. 

It would certainly seem a rare instance in which 
amputation of the coceyx was necessary for the removal 
of a foreign body from the rectum having been intro- 
duced through the anus. 

The adequate division of the muscles posteriorly and 
a quick removal of the object without injury is advised 
In lieu of prolonged efforts at removal of an object with 
cutting edges from which fatal wounds may result. 

329 North Delaware Street. 
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PLACENTA PR-EVIA AND VAGINAL 
CESAREAN SECTION 
ARTHUR STEIN, M.D. 

NEW YORK 


During the past few years opinions regarding te 
treatment of placenta previa have undergone a radical 
change. Whereas until recently we were taught to over- 
come this dangerous complication of pregnaney or labor 
by a slow dilatation of the cervix followed by a Braxton- 
Hicks podalic version, or even by the now obsolete 
accouchement forcé, some modern obstetricians resort 
now to a more surgical treatment of this alarming con- 
dition. 

There is still an ardent controversy as to the details 
of the treatment of placenta praevia in gravidity or at 
full term. Most of the German writers favor the method 
of tamponing the bleeding part by introducing the 
Champetier de Ribes bag, while only a few follow the 
American authors, who are mostly in favor of the classi 
eal Cesarean section in this condition. Some German 
writers (Frank, Sellheim, Kronig, v. Rosthorn, ete.) 
are strong advocates of the so-called extraperitoneal 
Cesarean section. These points, however, are of minor 
importance. Most authors of extended experience con- 
demn the vaginal Cesarean section in cases of placenta 
previa on account of its dangers, especially for the 
mother. When there is a central implantation of the 
placenta the vaginal route is no dangerous, 
for by cutting into the uterine tissue the bleeding may 
be augmented instead of checked. In my opinion, how 
ever, there are certain cases in which the vaginal method 
is justifiable because it enables the obstetrician to becom: 
master of the situation quickly and safely. I have in 
mind those cases of lateral placenta previa in which we 
are forced to rapid interference and in which we ar 
sure beforehand that we can avoid the placental inser- 
tion. 

The following case is illustrative: 

Mrs. B. C., Family 
history negative. Patient was always well up to the present 
time. She menstruated first at 
irregular, every four to six weeks, and the flow was always ac 
companied with pain. She last menstruated on Oct. 18, 
She has had four normal deliveries and two instrumental ones 
She can not tell what kind of instruments were used. She has 
had one miscarriage. 
up to July 6, 1909: 
bleed profusely and continued bleeding at brief intervals up to 
July 9. On July 7 the membranes ruptured. Due to 
amount of blood she had lost there was occasional syncope on 
July 8 and 9. midwife 
and later by two physicians who sent her to the hospital. where 
[ saw her first on July 9. 


] 
doubt 


History.—Patient, aged 38, viii-para. 
16 years of age, was always 
1908 

The present pregnancy was uneventful 
On that day she began rather suddenly to 
the 
She was examined several times by a 

Examination.—At that time she was in a critical condition. 
Her temperature was 101.4 F., her pulse could hardly be felt, 


it was weak, and 128 per minute. She 
anemic condition. 


was in an extremely 
There was air-hunger and dizziness. 
bled profusely from the vagina. As the condition 
alarming there was no time to be lost in examining the dif 
ferent organs, but she was put at once on the operating table 
and after a careful local examination it 
make an attempt to control the hemorrhage. 
Local Examination: There was an old perineal tear of the 
second degree. The vulva was widely open and the vagina 
filled with fresh blood clots. The portio was 3 em. long and 
rather rigid. One finger could be passed through the cervical 
canal beyond the internal os. In the eanal a soft, 
profusely bleeding mass could be felt, which was attached to 
the right lower part of the uterus. The anterior, posterior and 
left side of that portion of the uterus was perfectly free. The 
head of the child could be felt above the pelvie inlet. The fetal 


She 


Was so 


was determined to 


cervical 
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heart sounds were heard on the left side at a point midway be 
tween the umbilicus and the left anterior superior iliae spine 
The frequency was 120 per minute, the action regular. At the 
termination of the examination some meconium was seen in 
the vagina. 

Diagnosis —Lateral placenta previa, extensive hemorrhage. 

Treatment.—Immediate delivery by vaginal Cesarean sec 
tion. A longitudinal incision was made on the posterior wall 
of the cervix. The peritoneum was pushed out of the way and 
the posterior wall of the cervix as well as the lower posterior 
wall of the body of the uterus were bisected up to 3 em. above 
the internal os. Jt seemed inadvisable to bisect the anterior 
wall of the cervix and uterine body as directed by Diihrssen, as 
the condition of the patient was very poor and haste was im 
perative. The above-described mode of . procedure, however, 

Diderlein’s modification of Diihrssen’s method) was sufficient, 
as it was an easy matter to introduce the whole hand into the 
uterus and to perform podalic version. The extraction of the 
child was easy with the exception of the head, which was de 
livered with difficulty. The child was born in a state of pallid 
asphyxia. In spite of the employment of all the different 
methods of resuscitation for about one hour I did not succeed 
in reviving it. The placenta was removed and the wound in 
the uterus closed by eight sutures of chromicized catgut. 

During and after the entire operation the patient was ac 
tively stimulated. 

Result.—The patient recovered rapidly. The second day 
after the operation her temperature was normal and the pulse 
was 88 per minute and full. The puerperium was uneventful 
in every respect. On the fifteenth day the woman left the hos- 
pital in perfeet condition, though still somewhat anemic. The 
uterus was normally involuted, and the wound in the posterior 
wall of the uterus had healed primarily. 

very case of placenta previa which has been treated 
by one of the newer methods should be reported in order 
that the general practitioner, who is most apt to deal 
with this dangerous complication of pregnaney or labor, 
may know how to treat those cases most successfully. 
Through reliable statistics we know that this complica- 
tion occurs once in about: 250 or 300 labors. The aver- 
age maternal mortality is 10 per cent., whereas the fetal 
mortality is as high as from 70 to 80 per cent. Thes 
anything but ideal results were obtained by the routine 
methods of the past. The procedures were mainly: dila- 
tation of the cervix by the metreurynter or the colpeu- 
rvnuter, tamponade of the vagina or even the cervix, or 
the performance of podalic version (Braxton Hicks), 
with or without perforating the placenta. 
ment foree : 


Accouche- 
as I stated above, is practically obsolete. 
\ll these methods are in no way perfect, as the mater- 
nal as well as the fetal mortality is much too high. 
The only method that gives better results, as statis- 
tics show, is the Cesarean section, either the classical, 
the extraperitoneal or the vaginal. (With another 
method, introduced by Miller of Pittsburg, I have 
had no experience. In cases of central placenta previa 
he ligates the uterine artery on either side through the 
vagina, and then, after having controlled the hemor- 
hage, he proceeds slowly with the delivery.) 

G. 'T. Harrison, in a paper on “Indications for Cesa- 
rean Section in Placenta Previa,” read at the meeting 
of the American Gynecological Society in 1909, said 
that, while it is true that in the majority of cases of 
placenta previa occurring in private practice the obstet- 
rie resourees at our command, including manual dila- 
tation, balloon dilatation and version are amply suffi- 
cient, there still remains a class in which the perform- 
anee of Cesarean section, whether vaginal or classical, 
might well merit serious consideration. The cases re- 
ferred to are those in which dangerous hemorrhages 
oceur, While at the same time the cervix is preserved in 
its entire length. The classical Cesarean section should 
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Jour. A. M. A. 
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be reserved for cases in which the vaginal procedure is 
excluded as, for example, contracted pelvis. 

Bumin, who probably has had the largest experience 
with vaginal Cesarean section in placenta previa, Is an 
ardent advocate of this method. As far back as 1905 
he said that during the operation he has constantly the 
feeling of full security against loss of blood and he be- 
lieves that the vaginal hysterotomy in women who have 
already lost much blood at the beginning of the dilata- 
tion may be effective in saving life. At all events, it is 
superior to the abdominal Cesarean section in the small- 
ness of the wound and to all dilatation procedures in the 
certainty of arrest of hemorrhage. 

Baisch also holds the same opinion, which he bases on 
10 cases of placenta previa. There are a few more suc- 
cessful cases reported by Diihrssen (the originator of 
the vaginal section) and by Everke. 

In my case I had to do a quick and at the same time 
safe operation. Classical Cesarean section was out of 
the question, as the patient had a temperature of 101.4 
F. and had been examined vaginally several times before 
[ saw her. The extraperitoneal operation was also ex- 
cluded in this particular case, as I had to choose the 
quickest way to deliver the patient and this is, by all 
means, the vaginal route. It is surprising—as I pre- 
viously stated in another publication'—how easily this 
operation can be performed and how insignificant is the 
hemorrhage from the wound. With few exceptions all 
the writers on this subject admit this. In my case, 
also, | was astonished to see that the patient lost no 
blood to speak of. The whole operation was performed 
in eight minutes, as I decided to do only a posterior in- 
cision to save valuable time. I am aware that the result 
is by no means ideal so far as the baby is concerned, as 
we could not revive it after an hour’s effort. I 
ceeded, however, in saving the mother’s life. 

In conclusion, I would suggest that in similar cases 
this mode of procedure be used, particularly as the gen- 
eral practitioner who has had some surgical experience 
and who has at least one competent assistant at hand 
may be able to perform the operation even under unfa- 
vorable conditions. ‘This operation enables one to open 
the uterus enough to permit delivery along the normal 
passages, without loss of time, in a clean-cut surgical 
way, and at any moment during pregnancy or labor. 

1 West Eighty-fifth Street. 


suc- 





A VISCERA SPOON 


DAVID O’SHEA, M.D. 
CHICAGO 
The instrument which | have devised and which is 
here illustrated is intended to protect the viscera during 
operations. It is made of heavy block tin, is about 





eight inches in length and consists of two spoons of 
different sizes, having their concavities facing in oppo- 
site directions and connected by an isthmus that runs 
obliquely. The larger spoon is four inches long ar 
one-half inch in depth, the smaller one being about 
half that size. The instrument is now in use at Mercy 
Hospital, Chicago, and has proved a practical device. 





1. Operative Tendencies in Modern Obstetrics, Medical Record, 
March 7, 1908. 























’ 


BISMUTIL GAUZE 


VoLUME LIII 
NUMBER 17 


A CASE OF DIVERTICULUM AT THE 
PYLORUS * 


ALLEN A. JONES, M.D. 
Adjunct Professor of Medicine, University of Buffalo 
BUFFALO 

History.—The ease | have to report is that of a young man, 
aged 21, a college student in Toronto, who came to see me first 
on Sept. 22, 1894. His father and mother were living, the 
latter being of extremely nervous temperament and having 
had recurrent stomach trouble for some years. At the age of 
18, the patient had experienced attacks of severe pain in the 
stomach after meals and when he saw me first, he complained 
of pain about two inches above the umbilicus, radiating a 
little to the left. There was no history of vomiting of blood. 
The thoracic organs were normal.- He had a slight astigma- 
tism with, at times, a trifling headache. He was cheerful and 
slept well. His appetite was very good and craving at times. 
His pain between meals was relieved by rest and milk and 
cream, egg or ice-cream, On examining his stomach, free hy- 
drochlorie acid was found present and after considerable retch- 
ing there came through the stomach-tube a small quantity of 
blood-stained water and a fragment of mucous membrane, 114 
em. long by 1 em. wide which was soft and friable and studded 
with dark extravasations, such sometimes found with 
vastrie erosion or torn off by rough handling or suction of 
the stomach-tube. He was constipated; his urine was normal; 
he gave no specifie history. There was no food stagnation. 
His symptoms abated and he improved on alkaline gastric seda- 
jives with nux vomica, physostigma and stillingia. He came 
to see me again in 1905, four months after his appendix had 
removed. He then complained of pain in his stomach 
which sometimes induced vomiting. ‘lhe total acidity of his 
vastrie contents was 60; free hydrochloric acid, 10 per cent. 
Acid salts, 12; combined chlorids, 20; biuret, present; rennet, 
present; erythrodextrin, +. Microscopie examination, nega- 
His stomach was empty breakfast. Two days 
later, four and one-half hours after Riegel’s test meal, there 
was some mucus present; a total acidity of 30; free hydro- 
chloriec acid, 0.09 per cent. Tle returned 
fresh air and tonies, improved very much. 


as is 


been 


tive. before 


home and on rest, 
In September, 1906, 
he came back complaining of vomiting and gastric pain, flatu- 
lenev and loss of weight. Again in May, 1908, shortly after 
returning from England, he came with gastric symptoms simi- 
lar to those he had presented in the past. 
Operation—Dr. Cornell, of Brockville, Ontario, being 


25, 


pres- 
1908, Dr. Carlton C. Frederick 
operated and reports the following: There were adhesions 
found about 2 em. in diameter, about 4 em. from the pylorus 
on the anterior stomach wall, between it and the transverse 
colon and gastrocolic omentum. were 
up and the denuded surface closed over by fresh peritoneum. 
3etween this point of adhesion and the pylorus, just inside the 
pylorie ring on the stomach side, was a diverticulum consist- 
ing, apparently, of serous and mucus membranes only. To 
remove this diverticulum necessitated doing a modified Finney 
operation. The modification consisted in bringing the duo- 
denum farther forward than in the ordinary operation for 
pyloroplasty, and after the first line of sutures, which are 
usually passed through the peritoneum, instead of making the 
horseshoe-shaped incision the diverticulum was excised, and 
from its upper curve the balance of the necessary horseshoe- 
shaped incision was carried beyond the pylorus down to a 
suflicient distance in the duodenum. After the operation was 
completed, the duodenum lay in front of the anterior wall of 
the pyloric end of the stomach instead of in the usual posi- 
tion after a Finney operation, along the subpylorie curve. 

Postoperative History.—Since the operation the patient has 
gradually improved and now weighs 136 pounds. When he 
left the hospital his weight was 104. He makes no complaint 
of his stomach and says he feels better than he ever did. 


ent and concurring, on Novy. 


The adhesions broken 


The interesting points about this case are, first, that 
it is probable that the patient had a gastric ulcer at the 





* Read in the Section on Practice of Medicine of the American 
Medical Association. at the Sixtieth Annual Session, held at Atlan- 
tie City, June, 1909. 
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age of 18; that this ulcer destroyed the muscular coat 
of the stomach, and that in healing this coat was not 
restored, but the pyloric wall in that region consisted 
chiefly of the serous and mucous coats, the latter having 
undergone regeneration. This thin and weak portion of 
the pylorus gradually stretched and formed a diverticu- 
lum. Asa rule, gastric ulcer at or near the pylorus gives 
rise to cicatricial contraction, with more or less stenosis 
following, but in this instance such was not the case. 

The second point of interest simply consists in the 
illustration that this case affords of the fact that cases 
of long-standing gastric complaint often show organie 
disease of the stomach or adnexw. The examination of 
the gastric contents showed a variable chemistry in this 
case, and revealed also an unstable motor condition. 

During the years between 1893 and 1908 the patient 
was a gastric semi-invalid., and his tolerance of the or- 
ganic change in and near his pylorus was insufficient t 
maintain him in vigorous resistance and health, probably 
owing to his temperament and a delicate physique. His 
gastric symptoms consisted usually of a combination 
often present in gastric neuroses, which emphasizes once 
more the clinical fact that some or all of the symptoms 
of the gastric neuroses may exist with structural altera- 
tion and that operation, which should have been don 
earlier in this case, affords the only relief or eure for 
such structural change. . 

In the causation of this patient’s svmptoms, the peri 
gastric adhesions may have been chiefly instrumental. 
although it is impossible to estimate the degree of dis- 
turbance caused by the deformity of the pylorus, the 
caliber of which was ample. | 

436 Franklin Street. 


) 


ABSTRACT OF DISCUSSION 

Dr. CHARLES G. Strocktron, Buffalo: This me 
be a very unusual So I this 
the only instance in which a diverticulum has appeared in 
that region and the only instance that I know of what un 
doubtedly was a gastric ulcer so destroying the wall of the 
stomach as to result in a diverticulum. Those two facts 
peared undoubtedly in the case reported by Dr. Jones. 

Dr. ALLEN A. JonES, Buffalo: This diverticulum 
and a half centimeters (2.5 em.) in depth. 


seems to to 


case. far as know, 4s 


ap 
was two 
It had pressed on 
and dilated the pyloric ring, really involving a part of it. It 
also dilated the duodenum centimeters em.) beyond 
the ring. With this pressure in the antrum pylori one can 
readily understand how it would 
would be a symptom producer. 
now how 


» 


two 


become a condition that 
It is impossible for us to say 
much perigastric adhesions had to do with the 
‘ausation of the symptoms. or how much the deformed con- 
dition of the pylorus was to blame. 


THE USE OF BISMUTH GAUZE IN GYNECO- 
LOGIC WORK 
SOLOMON WIENER, M.D. 
Assistant Adjunct Gynecologist, Mount Sinai Hospital 


NEW YORK 

Some substitute for iodoform gauze has long been 
needed in vaginal work. One of the most important 
functions of gauze impregnated with iodoform, or one 
of its derivatives, is to deodorize the accumulating secre- 
tions, which become very foul under the action of the 
ever-present saprophytic organisms. It is frequentl) 
necessary to leave gauze in the uterine cavity and vagina 
for from two to five days, and such gauze, if unmed- 
icated, soon becomes exceedingly foul-smelling and 
offensive alike to the patient and to those around her. 
In addition, the presence of decomposing material has a 
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most unfavorable influence on the smooth healing of 
wounds. Jodoform gauze, unless it be very strong, is 
little better than plain gauze in this respect. It may 
remain fresh and sweet for forty-eight hours, but if leit 
in situ any longer it becomes very fetid, especially in tie 
presence of the increased secretion stimulated by the 
irritating presence of sutures in the vagina. The odor 
of iodoform itself is objectionable to many people. in 
addition, one is never certain that, given a raw area ani 
a duly susceptible patient, symptoms of iodoform poi- 
soning will not supervene. Moreover, the iodoform 
gauze as put up in sealed tubes for use in private prac- 
tice Is quite expensive. 

lor the past four months, in the gynecologic service 
of Dr. Florian Krug at Mount Sinai Hospital, we have 
heen using gauze impregnated with subnitrate of bis- 
muth, with highly satisfactory results. It is prepared by 
taking 2 ounces of bismuth subnitrate, 2 ounces oi 


} 


elycerin, and 1 quart of water. The bismuth and glyc- 
erin are very thoroughly mixed, warm water is graduaitly 
act ed and the mixture is continually stirred so as to 
make a fine emulsion. 

\ portion containing about 21 vards of gauze is 
passed slowly through the emulsion three times so that 
it becomes thoroughly soaked, and is then wrung out. 

fter the gauze is dried it is cut into strips of desired 
size, loosely packed, and sterilized by steam at seven or 


eight pounds’ pressure for thirty minutes. 

The above strength has proved sufficient for our pur- 
poses; it could be considerably increased without harm- 
ful effects should the occasion warrant it. 

The gauze so prepared is snowy white in color, odor- 
less, soft and smooth. There are no grains of powder 
macroscopically visible on it. From plain unmedicated 
eauze it differs only in its intense white color and in 


heing smoother and softer to the touch. From todofora 
vauze it differs in being odorless, absolutely non-toxic in 
the quantity used in any one case, much softer, less irri- 
tating, and less expensive. (Bismuth subnitrate is from 
30 to 40 per cent. cheaper than iodoform.) Finally, it 
is far more eflicrent 1n its action. 

| have used it in a great many cases, and have found 
that after incomplete abortions, curettages, plastic oper- 
ations on the cervix and vagina, and aseptic vaginal 
celiotomies, it can be left in the vagina for a week, if 
desirable, and on removal it is still perfectly sweet and 
odorless. 

The mucosa is pale and unirritated, and there is none 
of the stench so distressing to the patient and all con- 
cerned. The advantages are obvious. 

It should be noted that the gauze has not the power ot 
deodorizing foul-smelling pus. When, for instance, a 
pelvie abscess containing foul-smelling pus ts opened 
and drained by a postvaginal section, the gauze has 
little or no power to mitigate the fetor. In aseptic cases 
we have, after extended trial, found it almost ideal and 
can heartily recommend its use to others. 

Its uses in other fields of work will readily suggest 
themselves. 

67 West Eighty-ninth Street. 


Cow’s Milk.—Cow’s milk is the only food supply apart from 
mother’s milk available in this country, from a practical stand- 
point, for the nourishment of infants under 1 year of age. It 
forms, besides, a large part of the dietary of older children and 
of many adults. It is consequently of the utmost importance, 
in view of its perishability, that it should only be used as a 
food under conditions which will insure its wholesomeness. 
J. W. Schereschewsky, in Annals of Medical Practice. 
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SARCOMA OF THE TONSIL 
REPORT OF A CASE, WITH REMARKS ON THE TECHNIC OF 
THE OPERATION * 
JOHN E. SUMMERS, M.D. 
OMAHA 

The relative infrequency of sarcoma of the tonsil and 
the apparent hopelessness of the patient prompt me to 
write this paper. 





History.—E. M., Wood River, Neb., Dane, aged 48, farmer, 
single. Family history negative; no history of injury; no 
previous history of sickness that would have any bearing on 
present condition. The patient entered Omaha General Hospi- 
tal, Jan. 6, 1908, with the following story: In June or July, 
1907, he noticed a slight “fulness” or ‘‘swelling” of the left ton 
sil; not enough to trouble him particularly, and not enough to 
have remembered, had not subsequent developments caused 
him to recall earby symptoms. This condition continued until 
the early part of November, 1907, the “fulness” and “swelling” 
gradually but slowly becoming more pronounced. From No 
vember until the time of presentation for assistance, the swell- 
ing had enlarged quite rapidly, and worried the patient a 
great deal. At no time had he detected enlargement. of any 
of the cervical lymph nodes, and at no time did he suffer from 
pain, 

Examination.—The patient was pale and had an anxious 
expression. Examination of the throat showed an enlarge 
ment of the left tonsil to such extent that it almost filled up 
the pharynx, there being only a narrow chink between the 
right tonsil, the right pillars of the fauces, and the border of 
the new growth. There was an ulcerated necrotic area of the 
tumor, about the size of a quarter, which had uleerated 
through the soft palate to the left of the median line. The 
jaws could not be widely separated; the tumor could be dis 
tinguished below the angle of the jaw, and a few enlarge 
lymph nodes could be felt below the tonsil in the carotid 
triangle. The man had been refused operation by several sui 
geons, as the growth was considered too advanced to make the 
hazard of operation justifiable. 

First Operation—After the usual preliminary antiseptic 
treatment of the mouth and throat, the patient was operated 
on, Jan. 9, 1908. Briefly, the technic employed was: (1) 
ether anesthesia, ligation of the left external carotid artery, 
and (2) a prophylactic laryngeotracheotomy (division of the 
cricoid cartilage and the upper three tracheal rings). The 
cricoid cut being held wide open, gauze was packed into the 
wound above the tube, to prevent leakage of blood into the 
bronchi. The anesthesta was continued by having a piece of 
cotton clamped in a forceps kept moist with chloroform and 
held over the opening in the tracheal cannula—my usual tech- 
nic whenever [ am doing extensive bloody operations about the 
throat, as, for instance, for malignant disease of the toneue 
and floor of the mouth and larynx. With the head and shoul- 
ders elevated, the cheek was split from the angle of the mouth 
to the angle of the jaw, joining a curved incision around the 
angle of the jaw. The jaw was divided. The wound was 
widely retracted and there was no difficulty in excising the 
soft palate and in enucleating the tumor, which was distinctly 
encapsulated. The wound was closed in inverse order to the 
method of making it, the mouth being shut off from the wound 
cavity by suturing in such a way as practically to limit the 
drainage through the external wound. 

Convalescence was uninterrupted, but slow because of the 
man’s run-down condition. At the end of six weeks a Crile 
block operation was carried out; union was per primam and 
the man returned home and renewed his occupation of a 
farmer. 

Second and Third Operations.—Feb. 6, 1909, the patient re- 
turned with a recurrence at the site of the tonsil. This was 
removed through an external incision without opening the 
mouth, and again, April 27, the same kind of recurrence and 
the same kind of a removal. 





*Read in the Section on Surgery of the American Medical 
Association, at the Sixtieth Annual Session, held at Atlantic City, 
June, 1909. 
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The man is now in good condition. He has no pain and has a 
good appetite. Had he not been operated on in January, 1908, 
he would have been dead more than one year ago. 
cured, but even now the outlook is not hopeless. 
Pathologic Report—Dr. Paul G. Woolley describes the 
tissue from the tonsil, removed at operation, as follows: “Cel- 
loidin shows that the tissue is composed of a very cellular 
growth made up of polymorphous cells, thin-walled blood ves- 
sels and vascular spaces, and supplied with a well formed in- 
tercellular reticulum. One portion of the tumor, that forming 
an ovoid nodule, is somewhat edematous, and is more richly 
supplied with vessels than is the deeper layer, which is com- 
posed of a more compact mass of cells. 


He is not 


Running in all direc- 
tious in the former portion are strands or columns of spindle- 
cells, between which lie the polyhedral cells that immediately 
surround the vascular spaces in such a way as to suggest a 
perithelial origin, This is, however, I believe, merely a sug- 
gestion, for in the more cellular parts there is no such indi- 
cation of vascular origin. The tumor is a sarcoma composed 
of polymorphous cells.” 


My special object in directing attention to the surgi- 
cal technic in attacking tumors of the throat is to em- 
phasize the importance of two points, viz., early diagno- 
sis, and the thorough, radical removal of the growth 
together with the Ivmph nodes, whether apparently 
healthy or diseased. | advocate most strongly, for the 
throat and neck, the kind of operative attack which has 
added so many years to the lives of sufferers from can- 
cer of the breast. Prior to the general adoption of the 
Halsted operation for cancer of the breast, almost every 
patient suffered a recurrence and died. The percentage 
of cures following operation for malignant disease of 
the tonsil is necessarily lower than in eancer of the 
breast because of the more early lymphatic involve- 
ment; vet statistics in this operation will improve when 
an adoption of the “block” technic of Crile is more gen- 
eral, Crile, in speaking of this, makes a comparison of 
the results in his own practice in a series of ninety-six 
cases of malignant disease of the tvpe under considera- 
tion, 1. e., cancer of the neck and throat. the operation 
heing done under usual methods, giving a_ three-year 
limit; over 28 per cent. of the patients remained fre 
from recurrence. 

In a series of thirty-six operations under the “block” 
system, 52 per cent. of the patients are living and free 
from. recurrence, 

In considering the mortality of the operation for re- 
moval of malignant growths of the tonsil, we must first 
remember that the early diagnosis, when the neoplasm 
is confined to the tonsil itself and has not spread to 
contiguous parts (as the base of the tongue, palate, pil- 
lars of the fauces, upper part of the larynx, the 
pharynx) is the key to the prognosis. In epithelioma 
this spreading is very rapid, and in sarcoma of the 
small-celled variety almost equally so. In the othe 
sarcomata, there is little disposition to spread early ; in 
fact, the growth may for some months be encapsulated, 
and it is in this variety that glandular involvement is 
also much later manifest. 

Mr. Butlin gives the histories of fifty-four patients 
cases on whom operations of various severity were per- 
formed, 
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These statistics are most encouraging, as all previous 
work had been extremely discouraging, nearly all cases 
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having proved fatal as in the earlier operative treat- 
ment of cancer of the breast. Now, if we can add the 
additional improved technic of the “block” operation 
applied to malignant disease of the tonsil, diagnosed 
early, the outlook will be still more encouraging. It is 
only essential to mention the lines of attack. 

Through the mouth. 

By the neck--lateral pharyngotomy. 

. Combined operations, through the mouth by splitting the 
cheek, and lateral pharyngotomy. 
_4. Median or trans-hyoid pharyngotomy. 
Division 


I: 
2: incision in 
3 


Lateral pharyngo 
resection 


tomy. or of the jaw. Ligation ex- 
ternal carotid. ‘Tracheotomy. Combined operation ‘or 


removal of the glands two weeks to two months later. 


I agree with Mr. Childe, that the tonsil should be 
dealt with first, after ligation of the external carotid 
If the reverse procedure is carried out and the “block” 
operation is performed on the lymph nodes first, the 
resultant scars may obliterate the anatomic guides to 
such a degree as to render exceedingly difficult the at- 
tack on the tonsil by means of a pharyngotomy. 

Fifte nth and Dodge Streets. 


ABSTRACT OF DISCUSSION 


Dr. Mites F. Porter, Fort Wayne, Ind.: I have had one un- 
usual experience in dealing with malignant disease of the ton 
sil, involving the fauces. The case was apparently hopeless, 
but the individual is now symptomatically cured as a result 
of the combined use of the toxins and the injection of boiling 
water. 

This shows that there are patients who are beyond hope of 
cure by radical operation who can be relieved and occasionally 
cured by the use of boiling water and the toxins. 

Dr. H. S. Wreper, Philadelphia: Dr. Summers’ paper brought 
out two points, especially with reference to sarcoma of the 
tonsil. 

First, in the tonsil, not the usual 
rule of sarcoma, there is almost invariably involvement of the 


sarcoma of following 
lymph glands below the jaw and down the side of the neck 
That is in opposition to the usual course of sarcoma, which 
usually travels by way of the vascular system. The 
being a part of the lymph system and being rich in lymphatics 
which empty into the lymph vessels of the neck, early metas 
tasis to the neck takes place. 

The second point I refer to is the 
recurences in sarcoma. If the 
take place within a year or two, one can feel a comparative 
amount 


tonsil 


fact that 
recurrence 


there are 


early does not 


of safety, although one case has been reported in 
which recurrence took place as late as nine years after oper- 
ation; this is the exception, however. In carcinoma 
not feel safe, even after the lapse of three years. 

Dr. J. E. SUMMERS, JR., Omaha: Dr. Wood had two eases, but 
they were of a different type from mine; in fact, I could not 
quite see some of his points; therefore, | was unable to use his 
work. Dr. Warren read a paper at the International Congress 
of Surgery, at Brussels, in which he collated all the cases of 
cancer of the floor of the mouth, tongue, tonsil, ete., that 
occurred in the Massachusetts General Hospital during a num 
ber of years. There were four cases of sarcoma of the tonsil, 
and all the patients died. The point I wanted particularly to 
bring out was that we must make an early diagnosis and oper- 
ate promptly. 

Books 


make the 


one can 


on surgery and laryngology do not 
attack. To prevent a recurrence of 
the surgeon must do just he would in 
where, e. g., cut out all the diseased tissue. 
lieved that cancer was a constitutional disease. 
cause surgeons removed the breast and the 
Therefore, it was a constitutional matter. 
growth carefully; go away outside of it. 


Say how to 
the growth 
as cancer else 
Formerly we be 
Why? se 
tumor 
Remove 


Do a 


recurred 
the 
Crile 


local 
bl «wk 
like 


accomplished by this 


case 


operation on the lymph nodes in the neck. In a 
mine, considering how much has been 
method, I think that it is good practice. 








Therapeutics 


APPENDICITIS 


The medical treatment of this inflammation is ever a 

subject for discussion, and there is an ever-varying 
opinion as to the best management before operation and 
when operation is inadvisable. In a series of essays on 
the subject which appeared in the New York Medical 
Journal from May 29 to June 19, 1909, inclusive, vari- 
ous treatments, and some diametrically opposed treat- 
ments, are deseribed. 
The consensus of opinion of the best management of 
jpendicitis, at least the best composite Opinion, as 
judged by the editor of this department, may be 
summed up under various headings as follows: 

|. he most important of the treatments of this con- 
dition , and that absolute. In most instances even 
arising from the bed for evacuation of the bowels. or fo1 
urination, should be prohibited. The position of the 
patient should be that in which he experiences the least 


Is rest 


palin. 

The next important treatment is catharsis. There is 
a wide vatiance of opinion as to the advisability, value, 
or necessity of purging. If the patient is seen early in 
the disease, it seems that there can be but one opinion 
as to the advisability of removing feces, possibly re- 


tained fecal and all sources of bowel infection, 
from the intestines in this abdominal inflammation, and 
in a patient who may be subjected to the necessity of 
etherization, abdominal operation, and subsequent intes- 
tinal rest. If the patient has been previously purged, or 
if diarrhea has occurred (although diarrhea may not 
remove all fecal matters), or if the patient is first seen 
after days of the disease, the advisability of 
purgatives may be more carefully considered, and it may 


Masses, 


-- | 
several 


be deemed inadvisable to use them. 

The cathartic selected should generally be a saline or 
castor oil. The saline may be administered in divided 
doses, or in one or two large doses, and the one selected 
should depend on the condition of the stomach; the 
pleasantest, if there is nausea and vomiting; Epsom 


salts, if nausea is not present. Castor oil may be given 


in elastic capsules, or with oil of wintergreen, saccharin, 
or black coffee, or in some other pleasant manner. The 
dose should be sufficient. Any excessive action of the 


vowels should be stopped by the administration of a 
of morphin, and the intestines thus made 
empty and at rest, the condition desired in appendicitis. 
As so well pointed out by Dr. George A. Graham, 

of Kansas Citv, Mo. (New York Medical Journal, May 
29, 1909), many an apparently first-stage appendicitis 
irritation and inflammation of the cecum, 
to the stasis of food débris and fecal matters in this 
ud sae. Such a condition of the cecum will sooner o1 


it A 
Sliail Goose 


is really an 
due 


later cause appendicitis, if it is not already present. In 
cither case, this stagnant, irritating, foreign matter, 
which may contain various fruit seeds or other indi- 
vestible material, should be removed by high colon wash- 


ings, the patient lying with the pelvis elevated and on 
his right side. Even after previous purgation it is some- 
times astonishing to find what substances such high 
enemas will bring away. The water should be used 
varm, and if deemed advisable warm olive oil injections 
may also be used. Such washings should be repeated 
until the water comes away clear. These enemas maj 
cause some increased pain in the appendix region, but 
the subsequent improvement of the patient is often so 
rapid and so satisfactory that-the treatment is justifiable 
and prophylactic. 
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4. While there seems to be a difference of opinion in 
regard to the application of the ice bag over the right 
lower quadrant of the abdomen in appendicitis, there is 


no doubt of its generally very great value. The bag of 
cracked ice should not be too full or too heavy, and the 
region of its application should be limited to the region 
of the appendix. In other words, the liver and dia- 
phragm region should be protected from the action of the 
cold, and the same is true of the pubic region, by toweis 
yr flannel properly applied. While the cold applications 
may tend to cause contraction of the abdominal mus. 
cles, its action is soon sedative, and pain often ceases 
from this physical therapy alone. If the inflammation 
is not aborted in twenty-four or thirty-six hours, the 
time for the use of ice is past, and warm moist appli- 
cations are then advisable to cause muscle relaxation 
and less tension ever the inflamed region. 

5. While morphin or codein are considered contra- 
indicated by many surgeons, as tending to mask the 
pain and therefore the extent to which the inflammation 
has extended, there is no question that morphin, proper 
ly administered, in doses sufficient to stupefy the pa- 
tient, are many times not only needed to prevent shock 
from the intestinal pain, but also to give not only rest 


and sleep, but especially intestinal rest, and by thes 
actions it can aid in aborting the attack. As above 


stated, it seems unwise to give patients morphin when 
the intestines are loaded with fecal matters, but afte: 
such matters have been expelled, and there are no toxins 
or fermentative products in the gastrointestinal canal, 
the sedative action of morphin can do nothing but good 
Pain alone is but one symptom in determining whe thes 
or not operation is necessary, and generally enoug 
other symptoms are present to decide ‘such a procedt ul 
as to preclude the necessity of allowing the patient to 
sulfer pain. Also, pain long continued increases thie 
probability of shock occurring after operation. Let it 
not be misunderstood that the dose of morphin should 
be large. It is astonishing at times how little is needed 
to quiet peristalsis and therefore to quiet pain. Some 
times 1/10 of a grain is all that is needed, best given 
hypodermatically. More often ¥g of a grain is require(, 
but it need not be repeated for hours; 14 of a grain at 
ene time should not be administered in appendicitis, as 
it is not necessary. In a few hours the patient has come 
out of the sedative effect of the morphin, and if tli 
pain is worse than before, or as bad, it is easily noted. 
If the pain is much less, the morphin has aided in caus- 
ng such improvement. 

. There is a great variation in the opinion of phys'- 
pe and surgeons as to whether food should be given 
by the stom: ich when it is attempted to abort an appen- 
dicitis. The advice varies from nothing at all by the 
stomach, not even water, to the administration of plenty 
of milk. The composite advice would seem to be that the 
patient should receive no real food for twenty-four 
hours, but wr should be allowed, and best hot, or per- 
haps hot tea or hot bouillon. Hot drinks do not start 
peristalsis, which has been named as the objection to al! 
foods or drinks by the stomach. If morphin has been 
administered, of course, it would inhibit peristalsis, and 
there is more necessity for water, or other bland liquid, 
to be administered to prevent nausea from the morphi 
which is excreted into the stomach. 

7. It seems advisable to operate if, in from twenty- 
four to thirty-six hours: 

(a) Pain has increased. 

(b) There is much increased resistance in the right 
iliac region. 
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(c) The temperature is higher and the diagnosis is 
clear. 

(d) The pulse is high, even if the temperature is low, 
especially if the facial expression is anxious—in other 
words, the peritoneal expression. 

(e) If the leucocyte count is 18,000, or over, and an- 
cther count in six hours shows an increase. The absence 
of leucocytosis, or a low white blood count, does not pre- 
clude the necessity of immediate operation. The condi- 
tions of fulminating appendicitis are almost like condi- 
tions of shock, and leucocytosis may not have had time 
or opportunity to develop. 

({) If there is a sudden subsidence of pain, and other 
symptoms show that the inflammation has not aborted, 
gangrene may be present, and the operation should be 
immediate. 

If under any of the above-named conditions opera- 
tion 3s refused, or if the general condition of the pa- 
tient, or the presence of serious chronic disease, makes 
operation inadvisable, the treatment advised 
should be inaugurated. 

8. Operation may be deferred, if the above imperative 
<ymptoms are not present, even if the local induration 
and mass increases in size. 

9%. On the second day of the inflammation the diet 
nay consist of two raw eggs, coffee or tea, meat juice, 
and plenty of water. 

10. If the progress of the inflammation is toward re- 
covery, on the third day more solid but easily digested 
food, as milk toast, oatmeal gruel, and poached egg: 
may be allowed. 

11. If the patient does not improve and the inflam- 
mation is still aetive, the third day diet should be the 
same as that described under 9, i. e., the second day diet. 

12. If a tumor mass has formed in the appendix 
region, tension of the abdominal walls may be relieved 
with flaxseed poultices, or other hot moist compresses. 

13. If perforation seems likely and peritonitis immi- 
nent, and an operation is not allowed or not advisable: 

(a) Put the patient in 45° upright position with the 
thighs well supported by pillows, as this position tends 
to cause drainage to the lower part of the abdomen and 
pelvie peritoneum, where less absorption is likely to take 
place than when drainage is toward the upper abdomen. 

(b) Frequent high colon injections of physiologic 
saline should be given, and the colon not only gently 
washed, but the saline solution should remain in the 
colon to promote its absorption, as full blood vessels 
will prevent absorption from the seat of infection. 

14. If signs of peritonitis are present: 

(a) Continuous saline infusions into the colon by 
the Murphy method should be given. This is well de- 
scribed by Dr. John B. Murphy, of Chicago, in Surgery, 
Gynecology and Obstetrics, June, 1908. He believes 
that his method of administering saline solution, which 
he terms “proctoclysis,” is such a factor in diminishing 
intoxication and in saving life that his description of 
the method should be given in his own words, viz.: 
“The fluid should be administered through a fountain 
syringe to which is attached a %g-inch rubber hose fitted 
with a hard rubber or glass vaginal douche tip with 
multiple openings. This tube should be flexed almost to 
right angles three inches from its tip. A straight tube 
must not be used, as the tip produces pressure on the 
posterior wall of the rectum when the patient is in the 
upright or Fowler position. The tube is inserted into 
the rectum to the flexion angle and secured in place by 
adhesive strips binding it to the thigh so that it can not 
come out; the rubber tube is passed under the bedding 


below 
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to the head or foot of the bed to which the fountain is 
attached. It should be suspended from six to fourteen 
mehes above the level of the buttocks and raised or 
lowered to just overbalance hydrostatically the intia 
abdominal pressure, i. e., it must be just high enough 
to require from forty to sixty minutes for 114 pints to 
flow in, the usual quantity given every two hours. ‘he 
fluid must be controlled by gravity alone. and never by 
a forceps or constriction on the tube, so that when the 
patient endeavors to yoid flatus, or strain, the fluid will 
rapidly flow back into the can; otherwise it will be dis 
charged into the bed. It is this ease of flow to and from 
the bowel that imsures against over-distention and ex- 
pulsion on to the linen. The fountain had better be a 
glass or graded ean so that the flow can be estimated. 
The temperature of the water in the fountain can be 
maintained at 100° by encasement in hot water 
The fountain is refilled every two hours with from 114 
to 2 pints of fluid. The tube should not be removed 
fiom the rectum for two or three Under this 
treatment the blood pressure is restored to normal, 
thirst is quieted, and septic products are more readil 
excreted. 

(b) Morphin should be 
quantity to step peristalsis. 

(c) The daily diet should consist of several raw eeys, 
the juice expressed from a pound of chopped steak, and 
perhaps one or two cups of malted milk. 

(d) Whiskey, or brandy, should be gis 
amounts. Five drops of the tincture of strophanthus, 
or ten drops of the tincture of digitalis, may be given 
three or four times in twenty-four hours to aid the 
circulation in fighting the depression from thy 
tion. After several days of high -fever, however. 
cardiac tonics as strophanthus and digitalis should o1 
dinarily not be given. 

(e) Strvehnin should be reserved as long as possible, 
and can be given at such a time as digitalis and stroph 
anthus are contraindicated, and its best 
duced by hypodermatic administration; 1/30 of a grain 
every six hours thus administered is as la oe 3 
should be used, and the frequency that should be I, 
except In an emergency. In 
strychnin should net be given. 

15. After complete recovery from a severe atta 
appendicitis a child surely, and an adult generally, 
should be operated on; in other words, an oper: 
during the interim, and one from which the mortality 
is perhaps less than 1 per cent. 

16. If the patient is not seen until an abseess has 
formed, or until peritonttis is present, while the results 
of operation are doubtful, the danger of not operating 
is greater; hence operation should be advised. 


Waes 
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Serotherapy of Metrorrhagia.—l. Nuiiez states in the 
Semana Medica, June 10, that the success of serum injections 
in hemophilia suggested the possibility of influencing excessive 
menstrual hemorrhage by this means. Metrorrhagia of ten or 
fifteen days’ duration seems to be common in his country, 
Argentina, in virgins or nullipars, with no discoverable cause 
for the excessive hemorrhage. Repose, a milk diet and ergot 
or other styptics do not seem to influence the hemorrhagic 
tendency in these eases, but benefit followed injection of 10 
or 20 cc. of antistreptococcus serum each month, for two or 
three months, the menstrual flow keeping thereafter within 
normal bounds. He cites a number of cases in detail. In one 
young woman the excessive hemorrhage ceased within twenty 
four hours of the injeetion each time until normal conditions 


seemed to be permanently restored. The effect was equally 


marked in two multipare of 41 and 47, but no benefit was 
apparent in cancer cases. 
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rHE FREQUENCY OF TUBERCULOSIS IN MAN 
\ few years ago Naegeli aroused widespread inter- 
est by reporting that a careful examination of a large 
the 
evidences of tuberculosis in over 90 per cent. 


attracted 


number of bodies had demonstrated presence of 


The find- 
Invs wide attention because they were so 


startling and because they justified the old axiom of 


‘every one has a little tuberculosis,” and so Naegeli’s 
cures have been widely quoted and almost universally 
accepted, For the most part pathologists supported 


Naegell’s contention, for their experience in autopsy 


had shown them that few adult bodies were free 


work 
from calcified peribronchial glands, calcified nodules in 
the lungs, pleural scars and apical adhesions, which 
esions are all suspicious. although not positive, evi- 
dence of healed tuberculous processes. General impres- 
sions are one thing and careful analysis of evidence is 
another, however, and as regards this very important 
matter of the tuberculosis morbidity, the former have 
been much more abundant than the latter. Burkhardt 
l 


found in the material investigated at Dresden about the 
same high proportion of tuberculosis as Naegeli had 


found in Zurich, but by Lubarsch the occurrence of 
tuberculous lesion was placed at but 70 per cent., and 
Necker’s figures are about the same as Lubarsch’s. 

lhe latest contribution to this question was furnished 
1,100 the 
('/ ‘’, in Berlin, with particular reference to the 


hy Beitzke who had examined bodies at 


occurrence of healed and active tuberculosis, and his 


results are somewhat lower even than those of Lubarsch 
Necker. 


be expected, tuberculosis is less common than in adults, 


and In children under 15 vears of age, as is to 
Involving but 27.3 per cent. of 198 children, and in 
about half of these it was the cause of death., In 703 
bodies of persons over 15 years of age active tuberculous 
lesions, calcified nodules, and positively tuberculous but 
liealed lesions were found in 409, or 58.2 per cent. 
Beitzke believes that Naegeli’s statement, that almost 
every adult is tuberculous, should be changed to read 
thus: “In the autopsy material of the hospitals of cer- 
tain large cities nearly every adult body is tuberculous.” 
Ile believes that the high figures obtained by Naegeli 
and Burkhardt are to be ascribed, at least in part, to 
’ high tuberculosis rate in the cities in which their in- 
vestigations have been made, and especially to the class 


1. Berl, klin. Webnschr., 1909, xlvi, 388. 
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of patients served by large charity hospitals, in whom 
tuberculosis is much more common than in the rest of 
the population of the country at large. Therefore, 
Beitzke believes that we are much more nearly correct if 
we assume that only about one-half of al] persons in all 
states of society suffer from a demonstrable tuberculous 
lesion during their lives. 

It would seem, however, that the chief reason for thie 
discrepancy in these several sets of statistics lies in the 
interpretation put on certain pulmonary lesions by dif- 
ferent pathologists. All agree that encapsulated caseous 
areas in lungs or lymph glands are certainly tubercu 
lous, and that calcified nodules in the same locations are 
nearly always, but not invariably, the sequel of healed 
tuberculosis. There are found, however, certain lesions 
of more debatable origin, including the common puck- 
ered scars and pleural adhesions at the apex, and the 
minute fibrous nodules of two or three millimeters diam- 
eter in the lung and pleura. Naegeli and many others 
believe that such lesions represent healed tuberculosis 
include them in their statistics as such. Others, 
among whom is Beitzke, do not believe that these areas 


and 


are always of tuberculous origin, and leave them out of 
consideration. If Beitzke had included these lesions in 
his tables, or if Naegeli had left them out of his statis 
tics, the two pathologists would have been in reasonally 
close agreement, and the same thing may be said of thie 
rest of the statistics. It is evident, therefore, that we 
cannot be sure whether nearly all persons have tubercu- 
losis at some time, as Naegeli maintains, or whether 
Beitzke is more nearly correct in implicating but hal! 
the population, until we know how large a proportion of 
all the pleural and pulmonary scars represent heale« 
tuberculosis. That is a difficult problem which we must 
ask the pathologic anatomists to work out. In any case 
it is certain that the estimate of 58 per cent. of healed 
and active tuberculosis in the bodies of adults represents 
a minimum figure, and that it is possible that the higher 
estimates of from 70 to 95 per cent. may prove to be 


correct. 





THE EFFECT OF CAFFEIN ON THE TOXICITY OF 
ACETANILID AND ANTIPYRIN 

The origin of the prevalent custom of adding caifein 
to prescriptions containing acetanilid, antipyrin, and 
acetphenetidin has not been satisfactorily explaine:|. 
For two or three decades before the introduction of the 
“coal-tar” antipyretics, caffein was in somewhat exicii- 
sive use as a remedy in neuralgie and other headachies. 
and it may be that this use suggested its combination 
with the newer antipyretics. Whether or not this was 
the case, there can be little doubt that at present the 
motive which usually leads physicians to add caffein to 
prescriptions containing these “coal-tar” products is a 
belief that it will counteract the depressing effects of the 
latter—a belief that has been long and assiduously fos- 


tered by the manufacturers of headache nostrums. ‘The 

















VoLuME LILI 
NUMBER 17 






clinical literature on this subject contains no evidence 
that caffein actually has this effect; the belief is appar- 
ently based on the pharmacologic action of caffein as a 
cardiac and respiratory “stimulant” as opposed to that 
of the antipyretics which are considered to be “depres- 
sants.” The question evidently is primarily a pharmaco- 
logic one and its solution is to be sought in careful ex- 
periments on lower animals; only thus was the true phar- 
macologic action of digitalis, for example, discovered. 

Hale’ has recently published an investigation of this 
character; his results will doubtless be a surprise to 
many physicians. Brietiy stated, he finds that caffein 
has little or no activity in counteracting the deleterious 
elfects of either acetanilid or antipyrin on the heart; it 
does have some activity in preventing the slowing of the 
heart caused by these drugs, but it has practically no 
elfect, or if any an injurious one, on the contractile 
power of the heart. On the intact animal, caffein is not 
only not an antagonist to acetanilid and antipyrin, but 
it actually increases their toxicity, so that animals die 
from smaller doses of these when small amounts of caf- 
fein are given simultaneously than when the acetanilid 
or antipyrin is given alone. 

These results do not necessarily prove that the com- 
bination of cailein with these antipyretics may not at 
times be advantageous ; as was pointed out above, caffein 
alone has considerable value in relieving certain forms 
of headache. But they do show that physicians should 
not trust to caflein to counteract the injurious effects 
of these drugs and that the doses of the latter should be 
lessened when prescribed with caffein; many physicians 
are under the impression that larger doses may be pre- 
scribed if eaffein is added, and the dose of the Pulvis 
Acetamilidi Compositus, U. 8. P., is larger (as regards 
acetanilid) than that of acetanilid itself. 

Hate’s paper contains many other points of interest. 
‘Thus he finds that the alkaloids of the morphin group 
viso increase the toxic effects of acetanilid, while mix- 
tures containing salicylic acid and the bromids seemed 
not to alter its poisonous effects in any way. Sodium 
bicarbonate lessened the toxicity of acetanilid both on 
the heart and on the intact animal; it had a similar ac- 
tion toward antipyrin so far as the heart was concerned, 
but not as regards the intact animal. 

The results of these experiments bring to the front 
once more the baneful effect that the proprietary nos- 
trum business has had on pharmacology. The medical 
profession has accepted without question the proposition 
iterated and reiterated by manufacturers of headache 
Scientific 
work, unhampered by any commercial considerations, 
determines that the direct opposite is actually the fact. 
Such work as this of Hale’s will do much toward placing 
pharmacology on a firmer basis and restoring that confi- 
dence in the materia medica which it deserves. 


“cures” that caffein renders acetanilid “safe.” 





1. Bulletin 53, Hygienic Laboratory, U. S. Public Health and 
Marine-Hospital Service, Washington, D. C., 1909; alse Jour. 
Pharmacol, and Exper. Therap., August, 1909, p. 185. 
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THE RESPONSIBILITY OF THE MENTALLY 
SUBNORMAL 

Perhaps there is no concept which needs a more thor- 
ough revision than that of social and legal responsibility. 
According: to the old theory, accepted alike in psycholog) 
and in law, human beings could be divided into two 
absolutely distinct classes, the sane and the insane, the 
one completely rational and completely responsible, and 
the other completely irrational and completely irre 
sponsible. It followed, then, that society could protect 
itself perfectly against any antisocial acts on the part of 
the first class by attaching to such transgressions penal- 
ties sufficient to outweigh the advantages derived there- 
from; and it followed just as logically that such penal- 
ties were of no avail against the second class. 

Unfortunately for the theory, human nature persists 
On the one hand, we 
find that many of the mentally subnormal are capable ot 


in escaping from rigid categories. 


responding rationally, in greater or less degree, to incen- 
tives supplied by rewards and punishments; and, on the 
other, experience shows that normal man at his best ts, 
as some one has put it, a reasoning but not a reasonalle 
animal—still the 


posed by the theory of our penal system. 


less ratiocinating machine presup 
tesponsibility 
is not, as was once supposed, an indivisible unit, but 
rather a web into which enter from 


strands many 


sources. 

The idea that an insane man should be subjected to 
what is ordinarily called punishment seems revolting to 
many persons. Criminal jurisprudence appears to re 
on the maxim that any degree of mental aberration in 
an individual renders him altogether irresponsible in al! 
The theory 
of partial or attenuated responsibility, though held bh 


his conduct, especially if this be criminal. 


some eminent physicians, among whom may be 
the late Dr. C. appears to 
have taken comparatively slight hold on the publie or 
the legal mind. 


. ] ] 
reekonert 


F. Folsom, of Massachusetts, 


Hence it is not strange that a recent 
paper by Dr. J. J. Walsh’ should have been editorial!y 
criticized by some newspapers as barbarous in its ideas 
and in its possible influence on the practice of the crimt- 
nal courts. Lf it be recognized, however, that punish- 
ment is not based on any other fundamental considera- 
tion than the protection of society, it is difficult to see 
why it should not be inflicted in some cases of insanit 

“Insanity” is a term of extremely wide interpretation ; 
and we may rationally assume that it is not in all 


degrees equivalent to irresponsibility. Walsh’s assertion 
that punishment would be more deterrent to the partial 
lunatic than to the normal individual may need consid 
erable qualification. Cases differ widely, and some sub- 
jects of morbid impulse, for example, not to speak of 
subjects of delusion, may be utterly incapable of being 
deterred by any penalty whatever. It is only a part of 
the insane who fall correctly into his class of mentally 
subnormal individuals who really can control their evil 


1. Walsh, James J.: 
for Crime, Am. Jour. Med 


Insanity, Responsibility and Punishment 
1909, cxxxviii, 262, 


Sc., August, 
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With a large 


proportion of them, however, there is some susceptibility 


impulses if sufficient incentive is given. 


to control of this kind, and even in the best-managed 
asylums, where the word “punishment” is tabooed abso- 
lutely, this fact is practically recognized and discipline 
maintained by classification of the patients and other 


means. Even epileptic furor is, in some cases at least, 


capable of control by fear of consequences. Some of the 


most violent epileptics will be very careful not to attack 
or to interfere with other patients whose physical 


streneth is greater than their own. Many of the crimes 


of the insane are committed with a full knowledge that 


] 


they are prote ted from the consequences by the theory 


Ol their irresponsibility. Nevertheless, society has to he 


Dr. Fol- 


som, in his comments on the case of Jesse Pomeroy, ex- 


protected from them as from other criminals ; 
pres ed the same idea even more strongly than Dr. Walsh, 
when he asks whether anything else than death will 
protect society from such an individual as Pomeroy 
when the chances of escape from prison are so many. 

It is not necessary to go so far as to demand the 
cases of doubtful or attenuated re- 


death penalty in 
sponsibility; but officials who have the pardoning power 
and judges of courts should be held to a stricter re- 
sponsibility in such cases than even in ordinary ones. 
Mental itself a 
danger; what makes him an unfit subject for extreme 


weakness in a criminal is source of 
punishment also renders more perilous the enlargement 
of his privileges. There are many criminals of whose 
mental soundness there may be some doubt, but who 
need, for the security of the public, to be put under more 
effective 


restraint than that afforded by any ordinary 


institution for the insane. Even a so-called criminal 


asvlum may not be sufficiently secure. When such an 
individual has committed the highest crimes he should 
be 


ay deprived ot physica] liberty tor life. This may 


contrary to the present tendency. Many physicians, 
especially some experts in insanity, will not agree with 
it, but it is a rational, and, to some of the best alienists, 
The death 
penalty is not justifiable in cases in which there is any 


doubt of the responsibility of the individual, but pun- 


the only possible solution of the problem. 


ishment short of that, and, especially, humane and 
secure confinement for life, seems the proper treatment 
for those who escape the extreme penalty of the law on 
the ground of insanity. 





THE USE OF MILK AS FOOD 
Milk is so important an article, from both the dietetic 
and the commercial points of view, that the results of 
an experimental and_ statistical investigation on the 
subject made by Mr. R. D. Milner,’ Assistant in Nutri- 
tion Investigations of the United States Department of 
Agriculture, must prove of great practical interest, even 


though they convey nothing really new. 





1. Farmers’ Bulletin No. 363. 
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American 


first place, milk and its derivatives supply 
per cent. of the food-value of the average 
family diet. Of this amount, approximately 
one-third is used in the form of milk and cream, the 
remaining two-thirds being converted into butter and 
From and 
especially, the cow is the source of most of the world’s 
supply of milk, although in different places the goat, 


cheese. economic climatic considerations 


the buffalo, the llama, the camel, the mare, the sheep 
and the reindeer also make their contribution to the 
milk supply. 

The composition of milk varies between rather wide 
limits, although a good unadulterated article should 
contain about 87 per cent. of water and 13 per cent. of 
solids; about one-quarter of the solids consists of pro- 
tein compounds (5 or 6 parts of casein to 1 part of 
albumin) and one-third of fats. The fat of 
present in the form of an emulsion, and the creatminess 


milk is 


depends on the size and number of the fat-globules. 
Carbohydrates, of which lactose is the most important, 
comprise 38 per cent. of the solids; the remaining solids 
consist of mineral matters, principally phosphates and 
chlorids (sodium, potassium, calcium). 

Milk almost invariably contains bacteria of varied 
kind and number; some of these cause the souring of 
milk and the ripening of cream and cheese and are 
responsible for other changes affecting both the appear- 
ance and the flavor. Milk may also be the carrier of 
pathogenic germs, notably those of typhoid fever, scarlet 
fever, diphtheria and tuberculosis. In the absence of 
bacteria, milk would remain sweet indefinitely, and the 
problem of milk-preservation consists in checking the 
growth and multiplication of bacteria. These are com- 
F., but 
they are not destroyed by freezing, which brings about 


paratively inactive at a temperature below 50° 


undesirable changes in the milk, while extreme heat 
Pas- 


teurization and sterilization are useful means of con- 


kills them and causes other undesirable changes. 


trolling the growth of bacteria. As the process of manu- 
facture destroys any bacteria which may be present, con- 
densed milk and milk-powders are practically sterile. 
The use of chemical agents for the purpose of destroying 
bacteria in milk is not to be commended. - In 


large cities standardized and certified milks can be 


many 


obtained. 

The nutritive materials of milk are easily and thor- 
oughly digested by normal, healthy persons, and often 
even by persons of impaired health. By many observers 
the protein is believed to be rendered less easy of diges- 
tion by boiling. The digestibility of the fat appears to 
depend inversely on the size of the fat-globules. Mother's 
milk is best adapted by Nature to the nourishment of 
infants. It differs from cow’s milk mainly in the char- 
acter of its protein, in the smaller size of its fat-globules 
and in its greater amount of milk-sugar. Milk contains 
too much water to be a perfect food for adults; never- 
theless, its solids furnish all the necessary ingredients 
and in good proportions. 
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Unless the price be exceptionally high, milk is as eco- 
nomical a source of nutrients as other animal foods, 
but less so than most staple vegetable products. On the 
other hand, it requires no preparation, is free from 
waste and is more thoroughly digested than most vege- 
table foods. As a source of protein, the most expensive 
of the nutritive ingredients, it is especially economical. 
Skim-milk, which is the whole milk minus part of its 
fat, and which costs only half as much as whole milk, 
furnishes protein at one-quarter the price of beef; and, 
as fat is usually abundant in the ordinary mixed diet, 
skim-milk might most advantageously be used in the 
place of whole milk in dietaries in which cost must be 
carefully considered. The freer use of skim-milk for 
cooking purposes is also to be recommended. Foods 
prepared with either whole milk or skim-milk are by so 
much the more nutritious than if prepared with water. 

Butter and cheese are the most important products of 
milk. Butter is one of the chief sourees of fat in the 
ordinary diet and furnishes it in a palatable and easily 
digestible form. Cheese consists of the casein of milk 
plus more or less of the fat and mineral matters. Its 
flavor and texture vary with the bacteria and ferments 
developed in the process of manufacture; the less expen- 
sive varieties make one of the cheapest sources of pro- 
tein. The common and milder varieties are easily and 
assimilated. Other products of milk— 
junket, whey, buttermilk, clabber and the fermentation- 


thoroughly 


products, such as kefir and kumiss—are all nutritious 
foods and are often of especial value in the diet of 
invalids. 


BILE SALTS 


During the last few years there has been marked 
interest in the use of bile salts as medicinal agents. In 
diseussing the question of the action and use of the bile 
salts it should be clearly understood that they are not 
in any proper sense a new introduction into therapeu- 
tics. They are, in fact, merely a different form of a 
remedy that has had a place in medicine for a long 
time and which now is official in the United States 
Pharmacopeia as Ox Gall (Fel Bovis) and Purified 
Ox Gall (Fel Bovis Purificatum). Bile salts are merely 
the active constituents of the bile and will find their 
therapeutic application wherever the bile itself might be 
used. Since their only advantage over bile lies in the 
fact that they are free from extraneous matter, the 
question of purity is of great importance. It is regret- 
able to learn, as the analyses of Long and Johnson! 
clearly show, that some preparations on the market are 
deficient in this respect. Bile and pure bile salts deserve 
a more thorough and critical clinical trial than has 
been accorded them in the past, and their sphere of use- 
fulness needs to be determined more exactly. They are 
regarded by some as the most powerful stimulant of the 
secretion of bile which we possess, though it should be 
noted in this connection that some pharmacologists hold 
that the increase in bile salts excreted simply repre- 


1. Page 1412 of this issue. 
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sents the amount of bile salts administered and ex- 
creted in addition to the normal amount contained in 
the bile.? If this is true the amount of increase in the 
secretion will depend on the dose and can not be ex- 
pected to be very great on the doses recommended for 
come of the preparations. 


Since these products are 
being used in large quantities, an investigation, such as 
that by Long and Johnson, should prove of great value. 


THE ITALIAN CONGRESS ON PELLAGRA 


In view of the recent recognition, the wide distribu- 
tion, and the apparently increasing prevalence of pel 
lagra in this country, the work of the fourth Italian 
congress on pellagra, which has just concluded its ses- 
sions at Udine, is of much importance here. G. Sana 
relli, president of the congress, professor of hygiene at 
Bologna, and undersecretary of the Halian department 
of agriculture, supports Lombroso’s theory in regard to 
the etiology of the disease, and believes that the chief 
obstacles to the eradication of pellagra in Italy are the 
ignorance of the peasantry, among whom “polenta,” or 
thick corn-meal mush, is a universally popular dish, the 
culpable inertia of the large landed proprietors and 
their agents, and the cheating of the millers, who make 
a practice of substituting defective maize for good grain 
brought to their mills to be ground. The Italian goy 
ernment, like the Austrian government,* has been mak- 
ing special efforts to stamp out the disease by instruction 
in regard to diet and prophylaxis as well as by hospital 
treatment, and now intends to establish a 
supervision for the milling of maize. It is interesting 
to note that in Italy pellagra is attributed especially to 
the use of corn grown in situations which do not permit 
the ear to come to full maturity. A similar suggestion 
has been made in regard to the disease in this country. 
McCampbell* believes that the increase of pellagra here 
may be due to the fact that, whereas it was formerly the 
custom to allow the ear to stand in the field on the stalk 
until perfectly mature and dry, it has lately become a 
common practice to cut the corn-stalk, often immature 
and green, and to pack it in a shock, where conditions 
favor fermentation and heating. It will be of interest 
and value to compare the results of the Italian congress 
with those of the National Conference on Pellagra in 
this country, which meets in Columbia, S. C., early in 
November. 


system of 








Medical Inspection of Schools.—The departments of school 
hygiene should cooperate with boards of medical inspection in 
detecting and preventing contagious diseases. The boards of 
medical inspeetion become especially active during times ot 
epidemic and contagion, but the departments of school hygiene 
should never cease their activity while children are growing. 
Like the parent and the teacher theirs should be a constant 
care, the value of which is to be measured only by the in 
fluences of ‘time and the tests which measure true service. 
G. W. A. Luckey, in. Hygiene and Physical Education. 





2. Schaffer, quoted by Wood, Therapeutics, ed. 14, p. 508 

3. Vienna Letters, THe JourNan A. M. A., Sept. 4, 1909, liii, 
80S: Aug. 1, 1908, lii, 420. Sofer, L.: Campaign Against Pellagra 
in Austria, Therap. Monatsh., April, 1909; abstr. in THE JouRNAL 
A. M. A., May. 15, 1909, lii, 1631. 

4. McCampbell, J.: Theory as to the Canse of the Recent Ap 
pearanee in this County of Pellagra, Jour. South Carolina Med 
Assn., November, 1908. 
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Medical News 


ALABAMA 


Colleges Open.—Birmingham Medical College opened for its 
winter term September 29. The opening address was made by 
the Rev. J. T. Plunkett, D.D. The annual session of the 
Medical Department of the University of Alabama, Mobile. 
opened September 22. Addresses were delivered by the dean 
of the faculty, Dr. Rhett Goode, and President J. W. Aber 
crombie of the University. 


Personal.—Dr. Montgomery G. Shipp has been elected health 
oflicer of Albertville, Dr. James A. 
and Dr. David A. Morton of Boaz. The Dallas County Board 
of Health Dr. Thomas G. Howard, Selma, county 
health officer, vice Dr. Barney B. Hogan, removed from the 


Thomson of Guntersville 


has chosen 


city. Dr. James S. Chisholm was elected secretary of the 
board. The governor has remitted the fine of $10 against 


Drs. Joseph N. Guy, Lapine, and W. H. Mitchener, for failure 
to transmit vital statistics as required by the new state med 
ical regulations. 


COLORADO 


Personal.—Dr. Benjamin F. Griffith, Leadville, has been 
elected grand physician of the Women of Woodcraft. Dr. 
Thomas A. McIntyre, Cripple Creek, is reported to be serious!\ 
ill with septicemia. 

Hospitals Acquire Property.—The State Land Board has 
given 310 acres of farm land in Jefferson county to the state 
as a site for the State Home and Training School for Feeble 
Minded Children, the bill establishing which was passed by the 
last legislature. The Children’s Hospital Association, Denve1 
has bought the property at Twenty-second and Downing ave 
nues, formerly occupied as the Woman’s Hospital. The 
building has a capacity of 25 beds and will be ready for use 
November 1. 


State Society Meeting.—At the annual meeting of the Colo 
rado State Medical Society in Estes Park, September 14-16. 
the following officers were elected: President, Dr. Leonard 
Freeman, Denver; vice-presidents, Drs. John R. Espey, Trin 


idad, Allan J. MeDonald, Leadville, Ella Avery Mead, Greeley, 
and Samuel C. Halley. Fort Collins; councilors, Drs. Edmund 
J. A. Rogers, Denver, and George H. Cattermole, Boulder, 
delegate to the American Medical Association, Dr. Hubert 
Work, Pueblo; alternate, Dr. Alexander C. Magruder, Colorado 


Springs, and member of publication committee, Dr. Henry W. 
Hoagland, Colorado Springs. Colorado Springs was selected as 
place of meeting for 1910. A resolution was adopted setting 
forth the faithful and conscientious labor of the editor of Colo 
rado Medicine, Dr.. George A. Moleen, Denver, and extending 
the thanks of the society to him. Dr. Melville Black, Denver, 
presented a resolution, which was carried, urging a careful 
inquiry into the advisability and feasibility of the establish- 
ment of a sanatorium and home to be maintained by the 
American Medical Association for the care of its members. 


DELAWARE 


Sanatorium Dedicated.—Beth Israel House, the gift of the 
Jews of Wilmington to the Delaware Antituberculosis Society, 


was dedicated October 10, at Hope Farm. At the same 
time the Baron De Hirsch shack, the gift of Nathan Garsky 


to the society, was dedicated. Previous to the ceremony. mem 
bers of the Delaware Red Cross, the Antituberculosis Society, 
and the legislature were entertained at a banquet, at which 
the governor and other prominent personages made addresses. 


Officers Elected. At the one hundred and twenty-first annual 
meeting of the Medical Society of the State of Delaware, held 
in Dover, October 12, the following officers were elected: Presi- 
dent, Dr. Presley S. Downs, Dover; vice-presidents, Drs. L 
Heisler Ball. Marshallton, and Joseph M. Martin, Lewes; sec 
retary, Dr. George W. K. Forrest, Wilmington; treasurer, Dr. 
Samuel C. Rumford, Wilmington; delegate to American Medical 
Association, Dr. James H. Wilson, Dover; and delegate to 
National Council on Medical Education, Dr. Henry ‘W. Briggs 
Wilmington. 


ILLINOIS 


Hospital Opening.—A reception was given, October 4, by 
the Physicians’ Club of Canton to the Graham sisters, who 
donated Graham Hospital to Canton, and the public reception 
and opening of the hospital was held on the following day. 

Personal.—Dr. Benjamin J. Nauman, Peru, George W. Boot, 
Evanston, and William B. Peck, Freeport, have returned from 
Europe.——Dr. Sidney G. Pratt, Buda, who recently under- 
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went operation in St. Francis Hospital, Kewanee, is 
to be convalescent. 

Norbury Given Loving Cup.—At a meeting of the Jackson- 
ville Medical Club, October 2, Dr. Frank Parsons Norbury, re 
cently appointed superintendent of the Kankakee State Hos 
pital, was presented with a handsome loving cup by the club. 
The speech of presentation was made by Dr. Albyn L. Adams. 

Pellagra Commission Named.—The governor has appointed 
the following committee to investigate pellagra: Drs. Frank 
Billings, George W. Webster, Howard T. Ricketts, and Oliver 
S. Ormsby, Chicago; Dr. James L. Greene, Springfield; Dr. [ 
Douglas Singer. Kankakee; Drs. Harris S. Grindley and Ward 
J. MeNeil, Urbana. 

Pellagra Conference.—The following will constitute the com 
mittee from Illinois, delegated to attend the Conference on 
Pellagra, to be held at the State Hospital for the Insane, 
Columbia, 8. C., November’ 3 and 4: Dr. James A. Eean, 
Springfield, secretary of the Illinois State Board of Health, 
chairman; Drs. George W. Webster, Frank Billings. and Waltei 
H. Buhlig, Chicago; Dr. John T. MeAnally, Carbondale; Dr. H. 
Douglas Singer, Hospital, and Dr. George A. Zeller, South Bar- 
tonville. 

Court Verdicts.—Sarah E. Wood, Rock Island, charged. on 
complaint of the State Board of Health, with practicing med 
icine without a license and selling drugs and ointments. is 
said to have been found guilty, October 6, and fined $100 and 
An appeal was taken.——In the case of Mrs. Carrie A. 
Smith, Bloomington, against Dr. Ernest B. Mammen, in which 
negligence in a surgical operation was alleged, the jury 
is said to have found for the plaintiff, October 9, and assessed 
damages at $2.400. 

Tuberculosis Exhibit.—The State Board of Health made a 
striking exhibit of the prevalence of tuberculosis and_ the 
method of its prevention at the state fair. A striking part ot 
the exhibit was a clock placarded, “Every time this clock 
strikes some one in Illinois dies of consumption, one every 
hour, 24 every day, 750 every month, and 9,000 every year.” 
A large chart was exhibited showing the proportion of deaths 
from pulmonary tuberculosis in the state during stated age- 
periods for the vear 1908. Another noteworthy illustration 
Was a map showing twenty states, in every one of which the 
legislature has made adequate appropriation for a state san 
atorium for tuberculosis, but in which Illinois does not appear. 
Many warning notices were displayed condemning the habit 
of spitting. This is the first time the Illinois State Board of 
Health has prepared such an exhibit for the state fair. and 
the board cannot be too highly commended for the time and 
care taken to bring these important truths before the peopl 
of the state. 


reported 


costs, 


Chicago 

Plans to Eliminate Diploma Mills.—The Civie Federation 
announces its intention of actively undertaking a campaign 
against illegal medical schools and ‘diploma mills.” 

Civil Service Examination.—The County Civil Service Com 
mission announces an examination October 28. to fill the 
position of chief of the medical staff at the Cook County Insti- 
tutions, Dunning. 

Personal.— Dr. Walter W. Hamburger, Dr. and Mrs. Cassius 
C. Rogers. and Dr. Henry Gradle have returned from Europe. 

Dr. Otto L. Schmidt has been appointed by the governor 
a trustee of the Iilinois State Historical Library.——Dr. and 
Mrs. Irvin S. Koll and Dr. Strother J. Beeson have sailed for 
Europe.——Dr. Frederick O. Tonney has been appointed super- 
intendent of the municipal laboratory, vice Dr. Joseph F. 
Biehn. ; 

New Hospitals.—More than two hundred patients at thie 
Dunning Tuberculosis Hospital will be removed to the new 
hospital on the grounds of the County Hospital this month. 
The hospital has recently been completed at a cost of $150,000. 
and it is proposed to remove there all the far advanced 
patients, retaining the more hopeful cases in the institution at 
Dunning.——Ground was broken, October 10, for the new ad- 
dition to the Norwegian Lutheran Deaconess’ Home and 
Hospital, which is to cost $75,000, and which is expected to he 
completed next spring. 

Bequests.—Public charities are benefited $382,500 by the 
will of the late Mrs. Nelson Morris. Of this, $300,000 is left 
for the founding or endowment of a convalescent hospital o1 
home for children. This bequest is made to any hospital or 
corporation in Chicago, but preferably to Michael Reese Hos 
pital. The Chicago Home for Incurables receives $5,000; the 
Chicago-Winfield Tuberculosis Sanatorium $5,000; the Chicago 
Lying-In Hospital and Dispensary, $2.500; the Children’s 
Memorial Hospital, $5,000, and Michael Reese Hospital 
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$10,000. A cheek for $1,000 has been presented to the 
German Hospital, Chicago, by Herman Paepcke, in memory of 
his wife, who died recently. 


INDIANA 


Personal.—Hope Hospital, Fort Wayne, has secured Dr. 
Henry Woodring, Altoona, Pa., as house physician.——Dr. 


Robert M. Campbell, West Point, has sueceeded Dr. William 
S. Campbell, Lafayette, as secretary of the Tippecanoe County 
Board of Health. 

New Health Rules.—The new “Book of Instructions to 
Health Authorities,” issued by the State Board of Health, 
contains all the laws relating to public health, and is to be 
furnished to each county health officer, county judge, county 
auditor, and prosecuting attorney. 

License for Medicine Venders.—The Jeffersonville city coun- 
cil, on October 4, passed an ordinance fixing a license fee of 
$50 for itinerant venders of medicine on the streets, with pen- 
alty for each violation of the ordinance, of a fine of not less 
than $50 or more than $200. 


KANSAS 


Must Make Reports.—Sedgwick county is to be the seat of 
war on physicians who do not obey the state health laws as 
regards the reporting of births, deaths and contagious diseases. 
The State Beard of Health has instructed Dr. Walton [. 
Mitchell, Wichita, county health officer, to institute proceedings 
against physicians who fail to obey the law. 

Enjoins Registration Board.—Dr. Charles A. Ruggles, Staf- 
ford, has brought suit against the Kansas State Board of Med- 
ical Registration and Examination to enjoin it from trying 
him October 14. He alleges that the board issued him a ecer- 
tilicate in 1901, and that he has been practicing ever since in 
Statlord. A temporary restraining order has been granted. 

Freak and Quack Doctors.—In order to protect the people 
of the state against freak and quack doctors, so-called “mag- 
netic healers,” ete., the secretary of the State Board of Medical 
Registration and Examination has secured an official opinion 
from the attorney-general, which authorizes the board to 
inaugurate a campaign against fraudulent practitioners in the 
state. The opinion of the attorney-general is that so-called 
“magnetic healers” and praetitioners of similar systems are 
barred by the new law, and that an individual comes within 
the provision of the statute who treats or attempts to treat 
the sick or those afflieted with bodily or mental infirmities. The 
board desires all reputable physicians to report any violation 
in their locality, and promises that arrests will follow promptly. 
Dr. Henry A. Dykes, Lebanon, is president of the board, and 
Dr. Frank P. Hatfield, Olathe, secretary. 


MARYLAND 


State Hospital Inspected.—The State Lunaey Commission 
and Board of Managers of the Maryland Hospital for Insane, 
Catonsville, held a joint meeting, October 15, and inspected the 
institution. The board has acquired possession of a farm of 
forty-five acres. 

Baltimore 

Manufacturing Pharmacist Dies—Mr. Alpheus P. Sharp, 
founder of the drug firm of Sharp & Dohme, who retired from 
business a number of years ago, died at his home in Baltimore, 
October 10, aged 86. 

To Examine North Pole Data.—Dr. Ira Remsen, president of 
the National Academy of Science, has been formally requested 
by the National Geographieal Society to appoint a commission 
to examine into and report on the data of Commander Robert 
A. Peary and Dr. Frederick A. Cook, regarding their claims to 
the discovery of the North Pole. 

Personal.—Dr. Nathaniel G. Keirle, superintendent of the 
Pasteur Institute of the College of Physicians and Surgeons, 
Was given an anniversary dinner, October 11, in celebration of 
his seventy-sixth birthday. and was presented a volume con- 
taining his collected writings on rabies——Dr. George B. 
as is ill at Johns Hopkins Hospital with nervous break- 
aown 


MASSACHUSETTS 


Hospital Opened.—The new Rufus S. Frost Hospital, Chelsea, 
was opened for mspection October 11. The building is of brick 
and conerete, 160 by 67 feet, and three stories in height, and 
has accommodation for 70 patients. Dr. E. Frank Guild is 
chief of the medical staff of the institution. 

Good Health Exhibition.—An exhibition illustrative of the 
means and methods of the preservation of good health was held 
m the City Hall, October 13-20, imelusive, under the auspices 
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of the Lawrence Antituberculosis League. The exhibition was 
held throughout the day, and lectures were given each evening 
and Sunday afternoon, on the fundamental facts regarding 
tuberculosis and public health. 


Persenal.—Dr. Edward H. Bushnell, Quincy, sustained a 
serious electric shock and burns of the left hand while attempt 
ing to turn off the electric light while using the telephone at 
his home.——Dr. Charles G. Carleton has been reelected presi 
dent, and Dr. Frank B. Flanders, secretary of the medical staff 
of the Lawrence General Hospital. Dr. Earnest D. Pills 
bury, West Somerville, sustained painful bruises when a wooden 
eleetric light pole fell on his automobile recently. Dr. Edwin 
Katzenellenbogen has been appointed lecturer abnormal 
psychology in Harvard University. 

Few Accept Rebates on Prescriptions.—The committee on 
rebates on prescriptions, appointed by the Essex North District 
Medical Society, reported at the meeting, October 13, to the 
effect that the committee had obtained unquestionable evidence 
that members of the society and probably other physicians, 
have been approached to accept rebates on prescriptions ani 
to become interested in the sale of proprietary remedies, but 


m 


that for the most part these affronts have been treated as 
they deserve. Any physician who is in doubt as to the prop” 
course to pursue, the committee advises to consult Chapter 


Ii, Section 8 of the Principles of Medical Ethics of the Ameri 
can Medical Association and paragraph 7 of the Code of Ethics 
of the Massachusetts Medical Society. 


MICHIGAN 


Society Meeting.— At the annual meeting of Ottawa County 
Medical Society, held in Holland, the following officers were 
elected: President, Dr. Thomas G. Huizinga, Zealand; vice 
presidents, Drs. Daniel G. Holland, and Julius F. Pep 
pler, Byron Center, and secretary-treasurer, Dr. George H 
Thomas, Holland. 

Health Campaign in Escanaba.— Dr. Oscar C. Breitenbach has 
been appointed city chemist of Escanaba. Dr. Breitenbach has 
been active in the fight against typhoid fever in Escanaba, and 
has had the earnest cooperation of the Business Men’s Asso 
ciation, the mayor and city eouncil. A_ six million 
mechanical filter will go into commission, and an 
nance providing for the tuberculin test of milk and general 
milk inspection is now being drafted, 

Personal.—Dr. Myron A. Patterson, city physician of 
is reported to be ill with typhoid fever in Hurley Hospital 
Flint. Dr. F. J. Bierkamp, Wyandotte, has been appointed 
pathologist at Youngstown (Ohio) Hospital. Dr. William 
DeLano, health officer of Grand Rapids, has relinquished the 
management of the tuberculosis sanatorium on account of ill 
health. Dr. Orley M. Vaughan, Covert, has been unan 
imously re-elected, for the fifth term, president of the Board 
of Superintendents of the Poor of Van Buren county 

Adds to List of Communicable Diseases.—At the quarterly 
meeting of the State Board of Health, held in Lansing October 
8, the following diseases were declared to be dangerous com 
municable diseases: Pneumonia, tuberculosis, typhoid fever, 
meningitis, diphtheria, whooping cough, scarlet fever, measles, 
and smallpox. The board also ruled that tetanus, rabies, ery 
sipelas, leprosy and cancer should be reported for statistical 
purposes. It was decided that no person with open tuber 
culosis should be employed as a teacher in the publie schools 
of the state, and a resolution was adopted instructing the sec 
retary to prepare and issue notices to common earriers and 
schools forbidding the use of the common drinking cup. 


NEBRASKA 


Personal.—Dr. W. H. Wilson, Omaha, has been reappointed 
State Health Inspector——The Pathological Club of the Uni 
versity of Nebraska gave a dinner at Lincoln Hotel, Septem- 
ber 14, in honor of Dr. Henry B. Ward, formerly dean of the 
medical college of the university, and elected him an honorary 
member of the society, the first so to be honored. Dr. Rob 
ert H. Walcott has been appointel acting dean of the college 
of medicine. 

Quarantine Against Meningitis. 


Cook, 


allon 


soon ordi 


Albion 








The State Health 


Joard of 


has adopted a resolution setting forth that cerebrospinal 
MVningitis, poliomyelitis, or spotted fever, which is epi 
demie in eertain parts of the state, is recognized by the 


board as a contagious disease, and is subject to the quarantine 
laws of the state. Local authorities are ordered to quarantine 
those who have been exposed, for a period of ten days, the 
usual period of incubation, and those infected with the disease 
for a period of not less than twenty-one days. 


Society Meeting.-At the semi-annual meeting of Knox 
County Medical Society, held in Bloomfticid, Dr. Czar C. John- 
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son, Creighton, was appointed secretary pro tem. The 
question of a uniform schedule of fees was discussed and a com- 
mittee of three was appointed to formulate such a schedule, 
to be signed by all members of the society, Drs. Roy Crook, 
Winnetoon, James R. Kaylor, Bloomfield, and William H. 
Britt, Creighton, were appointed as this committee. The next 
meeting of the society will be held in April, 1910, at Creighton. 


Southeastern Physicians Organize.—A meeting of physicians. 


representing southeastern Nebraska, was held at Tecumseh. 
October 6, at which the southeastern Nebraska Medical So 
ciety was organized, with Dr. Earl B. Brooks, Pawnee City. 


president, and Dr. Albert P. Fitzsimmons, Tecumseh, secretary. 
The district of the society includes Gage, Pawnee, Johnson 
Richardson and Nemaha counties. 


NEVADA 
State Society Meeting.—The sixth annual meeting of tli 
Nevada State Medical Association was held in Goldfield. 


October 5-7. The following officers were elected: President. 
Dr. George McKenzie. Reno; vice-presidents, Drs. Francis M. 
Nesmith, Goldfield, and William H. Hood, Reno; and 


tary-treasurer, Dr. Sidney K. Morrison, Reno. The next meet 


secre 


ine will be held at Lake Tahoe. 
NEW JERSEY 
Must Register Births.—Under the new state law on vita! 
statistics, which went into effect October 1, physicians and 


midwives are required to tile certificates of birth with the city 
clerk within five days, under a penalty of $50 for each viola 
Under the new law, the city receives twenty cents fo1 
every birth or death reported. 


Lion. 


Elections.—At 
Sor ley 


the meeting for organization of the Woodbury 
for the Prevention and Relief of Tuberculosis, the fol 
President, William T. Cooper: 
Cooper, Miss Elizabeth Mat 
secretary, Howard S. Davis: 
Parker, and solicitor, A. L. Rogers. 
\t the annual meeting of the Practitioners’ Society of 
East Monmouth, October 8, Dr. William B. Warner, Red Bank. 
was elected president; Dr. Reginald 8. Bennett, Asbury Park, 
president; Dr. Harry E. Shaw, Long Branch, secretary, 
Dr. William IX. Campbell, Long Branch, treasurer. 
Fewer Deaths in September.—During the month ended Sep- 
tember 15, 3,153 deaths were reported, a decrease of 102 from 
\ueust, and of 311 as compared with September, 1908. The 
decrease in mortality is in a great measure believed to be due 
to the efficient work of local health authorities. Chief among 
death for the month were infantile diarrhea, 553; dis 
eases of the nervous system, 343; diseases of the circulatory 
317; tuberculosis, 302; diseases of the digestive sys 


lowing were elected: 
vice-presidents, Mrs. Elizabeth 
lack, and Mrs. Charles Eastlack ; 


treasurer, Dr. Thomas E. 


officers 


vice 
and 


causes 


sVstem, 


tem, 257; nephritis, 204; cancer, 119; diseases of the respira 

tory system, 115: pneumonia, 93; whooping cough, 33; suicide, 

32: diphtherta, 31; typhoid fever, 23; cerebrospinal menin- 

gitis, 18: searlet fever, 11; measles, 7, and malarial fever. 6. 
NEW YORK 


Hospitals Consolidate.—Action has been taken consolidating 
the New York Infant Asylum and the Nursery and Child’s 
Hospital, both of New York City. The institutions have com 
bined assets of $1,000,000. 

New Superintendent.—Dr. William T. Shanahan, Sonyea, who 
for nearly nine years has been a member of the medical statt 
of the Craig Colony for Epilepties, has been appointed medical 
superintendent of that institution. 

A Million for Charity.—A New York philanthropist, whose 
name is withheld, has written, through his attorney, asking 
Dr. Robert W. Hill, secretary of the State Board of Charities. 
for advice as to the best way to distribute one million dollars 
for charity in this state or in New Jersey. 

Medical College Opens.—The formal opening exercises of the 
College of Medicine of Syracuse University were held October 
6. Dean Smalley, of the university, delivered the opening 
address on “The Value of a Liberal Education,” and Dr. John 
L. Heffron, dean of the Medical College, spoke on the develop 
ment of medical science in the last fifty years. 

New York City 

Ambulances in Collision.—Three ambulances belonging to the 
J. Hood Wright Hospital were damaged in collisions on three 
consecutive nights. In two of these accidents the ambulance 
surgeons and drivers were severely cut and bruised. 

Open-Air School Rooms Wanted.—The Department of Edu- 
cation, in addition to the sum of $3,400 asked for the instruc- 
tion of tuberculous children, has asked for $6,500 to build and 
equip open-air school rooms for anemic children. 
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A More Vigorous Antituberculosis Fight.—The representatives 
of seventy-five civic and charitable institutions met at the 
Colony Club to discuss the 1910 city budget. Lawrence Veiller 
stated that the death rate from tuberculosis had not decreased 
in this city since 1902 and that it would be greater this year 
than for several years past. The Board of Health has on its 
register 48,000 cases of tuberculosis; 28,000 of these are not 
receiving any medical attendance and 20,000 patients have 
been lost sight of during the last two or three years; their 
fate is unknown. The Board of Health is doing its best with 
limited funds but needs $250,000 at once. With this fund it 
will be possible to provide only one visit a month by a physi 
cian and a nurse to each patient. For the sanitarium at Otis 
ville, Riverside Hospital and Bellevue and the Allied Hospitals 
more money is needed, hence a resolution was offered urging 
the Board of Estimate and Apportionment to grant an increase 
of $487,250 for the campaign against tuberculosis, $362,169 for 
municipal charities and hospitals and $6,800 for Bellevue and 
the Allied Hospitals. 

PENNSYLVANIA 


Auto Ambulance.—An automobile ambulance has been pur 
chased by the city of Harrisburg. The ambulance will accom 
modate four patients in addition to the necessary attendants. 

New Hospital Opened.—The new hospital, recently erected 
in Nanticoke, at a cost of $50,000, was formally opened Octo 
ber 12. The dediecatory address was delivered by Lieutenant 
governor Murphy. 

District Society Meeting.—At the annual meeting of the 
Fourth Censorial District Medical Society, held in Harrisbure. 
September 16, Dr. George W. Berntheizel, Columbia, 
elected president. and Dr. Chester F. Markel, Columbia, secre 
tary. 

Physicians Arrested.—Sixty physicians of Schuylkill county 
were placed under arrest October 2 by Dr. R. J. Brauner, state 
inspector of health, charged with violation of the act of 1905. 
Which requires that births of all children be reported within 
ten days. 

New School Building.—It is announced that plans for the new 
building of the Medical Department of the University of Pitts 
burg will be completed and construction will be started this 
month. The new building will be located at the extreme wesi 
end of the grounds of the university and almost at the higiiesi 
point. 

Vaccination Upheld.—In an opinion handed down in Common 
Pleas Court, by Judge J. J. Miller. of Pittsburg, the right of 
the authorities of the State Department of Health, through 
Dr. Samuel S. G. Dixon, Commissioner of Health, and_ his 
advisory board, to regulate vaccination in the public schools 
of this state, is upheld. 

Tuberculosis.— More than $20,000 was collected in 
September 20, by Berks County Tuberculosis Aid 
—The new buildings of the Jewish Consumptive Sanatorium 


Was 


Reading. 


Societ y. 


Association at Eagleville were dedicated October 10. A fund 
of $6,500 toward the maintenance of the institution was 
pledged at the dedication exercises. 

Tuberculosis Pavilion.—Through the generosity of Hon. 


James R. and Mrs. Macfarlane, a fresh-air pavilion for tuber 
culous patients is to be added to the Pittsburg Hospital fo 
Children, in memory of a child of the donors, who died several 
vears ago. The pavilion is of the one-story bungalow type, and 
will cost, when completed, about $3,000. 

Personal.—Dr. William S. 0. Sherman, Pittsburg, has been 
appointed chief of the surgical staff of the Carnegie Steel Com 
pany.——Dr. John F. MeGrath, medical examiner for the 
bureaus of police and fire, Pittsburg, has resigned——Dr. 
James E. Silliman, Erie, was operated on recently at Jefferson 
Hospital, Philadelphia, for ventral hernia. 

Acquitted.—Dr. Condy C. Gallagher, Coaldale, charged: with 
the illegal practice of medicine, was acquitted. In the case 
of Drs. John C. Weidman and Anthony JI. Hoon, Mercer, 
charged with sending anonymous communications through the 
mails, libeling Lyle W. Orr, the jury decided in favor of the 
defendants, the prosecutor to pay the costs. 

Dr. Weeks Vindicated.—At a meeting of the Board of Trus 
tees of the Eastern Pennsylvania Institution for Feeble-minded 
and Epilepties, Spring City, October 13, Dr. Henry M. Weeks, 
the superintendent, was vindicated of the charges of misman- 
agement made against him. The full board, after going over 
the evidence, declared the charges untrue and furthermore 
declared their confidence in the superintendent. 

First-Aid Contests.—First-aid teams of six coal companies 
competed at Wilkes-Barre, October 2, for the prizes offered by 
the American National Red Cross. The judges of the contests 
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were Major Charles Lynch, Major Charles R. Reynolds and 
Captain Howard B. Bailey, Medical Corps, U. S. Army. The 
first prize was won by the Pennsylvania team, the second by 
the Hillside team, and the third by the Susquehanna team. 

Physicians Honored.—At the annual meeting of the Erie 
County Medical Society, held in Girard, September 21, the 
birthday of Dr. Orlando Logan, the oldest physician in the 
organization, was celebrated. In token of the esteem in which 
he is held, he was presented with a cane, Dr. E. H. Strickland 
making the presentation address.——At a reception given by 
the State Board of Medical Inspectors at the home of Dr. 
Samuel G. Dixon, State Commissioner of Health, Bryn Mawr, 
a silver loving-cup was presented to Dr. Dixon, Dr. Edgar M. 
Green making the presentation speech. 

Public Health Education.—The meeting of the Pennsylvania 
Branch of the Public Health Education Committee of the 
American Medical Association was held in Philadelphia Sep- 
tember 28, at the time of the meeting of the State Medical 
Society, Dr. Elizabeth Leiper Martin, Pittsburg, state secre- 
tary for Pennsylvania, presiding. Dr. Rosalie Slaughter Mor- 
ton, New York City, chairman of the National Committee, 
described the origin and aims of the committee, which was 
formed at the request of the House of Delegates of the Amer- 
ican Medical Association for the purpose of educating the pub- 
lic. through various women’s organizations, in the prevention 
of disease. Plans for work in Philadelphia and all over the 
state were outlined by Drs. Francis C. Van Gasken, Philadel- 
phia, and Dr. Martin. The unanimous spirit of enthusiasm 
Was most gratifying and it was felt by those present that great 
good might result from this movement of women members of 
the American Medical Association. The House of Delegates of 
the State Society passed a resolution endorsing the work of 
the committee, and authorizing a public health and education 
committee in every county in the state. 


Philadelphia 
Officers Elected.—At a meeting of the Pathological Society, 
October 15, the following officers were elected: President, Dr. 
David Riesman; vice-presidents, Drs. Aloysius O. J. Kelly, 
Alleen J. Smith, David L. Edsall and Joseph Sailer; secretary, 
Dr. Edward H. Goodman; treasurer, Dr. Courtland Y. White; 


recorder, Dr. Frederick H. Klaer, and curator, Dr. Howard T. 
Karsner. 
Personal.—Dr. Harry Lowenburg has been elected pediatrist 





«i the Northwestern General Hospital. Drs. Benjamin L. 
Gordon and John H. Musser have returned from Europe.-—— 
Dr. Gerald D. O’Farrell was thrown from a carriage in a run- 
away October 4, fracturing his clavicle and sustaining scalp 
wounds and contusions——B. Byron Dawson. the newly 
appointed executive secretary of the Pennsylvania Society for 
the Prevention of Tuberculosis, has assumed his duties. 

College of Physicians to Open.—The new building of the 
Philadelphia College of Physicians on Twenty-sixth and Lud- 
low streets will be formally opened November 10. The build- 
ine will be handed over to the college by Dr. William J. Tay- 
lor, secretary of the building committee, and will be accepted 
by the president, Dr. George E. De Schweinitz. The dedicatory 
address is to be delivered by Dr. James Tyson, president of the 
college, and addresses will be delivered by Drs. Robert Fletcher, 
Washington; John S. Billings. New York City; William Syd- 
ney Thayer, Baltimore; Charles L. Dana, New York City. and 
Reginald H. Fitz, Boston. At the evening session an address 
will be made by Dr. S. Weir Mitchell, after which a reception 
will be held. 

Tuberculosis Exhibit at Normal School.—The educational ex- 
hibit of the Pennsylvania Society for the Prevention of Tuber- 
culosis was opened in the Girls’ Normal School, October 18. 
The principal of the school presided, and addresses were made 
by Dr. Martin Brumbaugh, director of public schools; Dr. 
Joseph Neff, director of the Department of Health and Char- 
ities, and Dr. Charles Hatfield, president of the Pennsylvania 
Society for the Prevention of Tuberculosis. The exhibit was 
open daily from 2 until 3:30 p. m. and was closed October 22. 
Demonstrations were given each day and the exhibit was com- 
posed of material displayed at the exposition held in this city 
last spring. From the normal school the exhibit will be placed 
on view at the various public schools throughout the city. 

New Milk Rules in Effect.—Rules and regulations for the 
sale of milk recently adopted by the Board of Health were 
made effective October 15. One of the rules, in conformity to 
an act of legislature, provides that every milk dealer and 
Storekeeper who sells milk must be provided with a special 
license, the cost of which will be $5 per year. This license 
must be displayed in the dealer’s principal place of business 
and duplicates must be placed in all delivery wagons, and all 
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wagons must be numbered for identification purposes. Selling 
without license will be punishable by a fine of $50 or imprison 
ment of not more than one hundred days. License will be re 
voked for violation of rules, regulations and requirements of 
the board. Dealers, thus deprived, have the right to appeal 
within five days to the courts. 


WEST VIRGINIA 


Personal.—Dr. D. B. Bushong, Summit Point, has been 
appointed medical examiner of the Baltimore and Ohio Rail 
road Company Relief Association at Cumberland, Md. Dr. 
James L. Massey, Parkersburg, is said to have been fined $50 
and sentenced to imprisonment for three months in jail for 
contempt of court August 31. He is alleged to have failed to 
pay alimony and to have threatened the life of the judge. 


Elections.—At the forty second annual meeting of the West 
Virginia State Medical Association, held in Elkins, October 
6-8, the following officers were elected: President. Dr. Thomas 
W. Moore, Huntington; vice-presidents, Drs. Claude L. Holland. 
Fairmont; James McClung. Richwood, and A. L. Grubb, 
Berkeley Springs; secretary, Dr. Arthur P. Butt, Davis; treas 
urer, Dr. Hugh G. Nicholson, Charleston; first 
district. Dr. George H. Benton, Chester; district. D1 
John C. Irons, Elkins; third district, Dr. J. G. Wheeler, Hai 
ford; fourth district, Drs. Lonzo O. Rose, Parkersbure, and 
Alva 8. Grimm, St. Marys; and fifth district, Dr. Joseph E 
Rader. Huntington; and delegates to the American Medical 
Association, Drs. Albert S. Bosworth, Elkins. and Charles <A. 
Wingerter, Wheeling. The Ohio County Medical Soc letv, at 
its annual meeting in Wheeling, elected the following officers: 
President, Dr. John J. Osborne; vice-president, Dr. William 8S. 
Fulton; secretary, Dr. Randolph J. Hersey; treasurer, Dr. 
Reed McC. Baird; and councilors, Drs. Samuel L. Jepson, 
Charles A. Wingerter and Robert M. MeMillen. all of Wheel 


councilors 


second 


ing.——At the annual meeting of the Barbour-Randolph-Tucker 
County Medical Society, held at David, Dr. Lurty N. Harris 
Mill Creek, was elected president; Drs. Arthur P. Butt, first 


vice-president, Davis, and E. Mendel Hamilton, Belington, vice 
presidents; Dr. T. Jud McBee, Elkins, secretary-treasurer; Dr 
John W. Bosworth, Philippi, censor, and Dr. George C. Rodgers, 
Elkins, delegate to the state medical association. 


GENERAL NEWS AND COMMENT 


Italian Physician in America.—Prof. Dr. Nicolo De Dom 
inicis, of the University of Naples, is making a second visit 
to this country and is being entertained in Boston, New York 
and other cities. 

Navy Medical School Opens.—The 


opened for its annual session, October 4. 
Medical Director John C. Boyd. 


Naval Medical 
The faculty includes 


School 


school: 


president of th sul 
geons Charles F. Stokes, Frank L. Pleadwell. Eugene J. Grow, 
and Charles St. J. Butler: passed assistant surgeons. Owen 
J. Mink and Francis M. Shook, and Lieutenant Commander 


Downs L. Wilson, retired, instructor in hospital corps drills 
and signaling. 

Bilibid Prison.—In the report of the Bilibid 
for the fiscal year 1909, it stated that the 
among the prisoners were helminthiasis, malaria, morphinism 
bronchitis, tuberculosis, dyspepsia and dysentery in the ord 


Prison, Manila, 


prevailing diseases 


named. The deaths during the vear amounted to 129, of 
which 93 were due to tuberculosis, and of these 82 were from 
pulmonary tuberculosis, while the other deaths from all 
causes were only 36. 

Monument to Dr. Turner.—The American Society for the 


Study of Inebriety and Narcotics has erected a monument to 


the memory of Dr. J. Edward Turner, the founder and builder 


of the first inebriate asylum in the world, at Binghamton, 
New York. The dedicatory services will be held October 27, 
at Wilton, Conn. A historie address will be delivered by Dr. 
H. O. Marcy, of Boston; the dedicatory address by Dr. L. D. 


Mason, of Brooklyn, and the memorial oration by Dr. T. D 
Crothers, of Hartford. Conn. This monument is a tribute to 
the memory of Dr. Turner from the various inebriate asylums, 
homes and sanatoriums of the country. 


Wants Pay for Correcting an Error. 
maceutical house, which makes vaccine virus as one of 
products, prepared and propagated a large amount of virus 
that the Public Health and Marine-Hospital Service declared 
contaminated. This was made while the firm 
under the federal license which is required of all manufae- 
turers of such products. On ascertaining the facts the govern- 
ment suspended this license until the firm had withdrawn al! 
of the contaminated virus from the market. By order of the 
Public Health and Marine-Hospital Service the product 
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condemned and ordered destroyed. The company then with- 
drew the condemned product from the market and destroyed 
it; the value of the amount destroyed being stated as over 
$14,000. The firm in question then presented a bill to the 
government for the amount of the virus destroyed! The bil! 
was not allowed. 


The English Sparrow as a Disseminator of Disease.—A cor 
respondent of Bird Lore, the organ of the Audubon societies of 
the United States, includes, among other evil results of the 
introduction of the English sparrow to this country, its agency 
in the propagation of disease. She says: “To the dog and 
cat is often charged the spreading of the infectious germs of 
swine and poultry diseases. While these animals have one 
chance to be such carriers, the English sparrow is probably 
guilty a hundred times in his réle of gleaner in the hog-pen and 
poultry yard.” The English sparrow has been called “the 
feathered rat,” and it well deserves the name. Its danger to 
human kind is not aitogether negligible, for it is a ubiquitous 
little creature, and, while it does not enter our habitations 
directly, it has ample opportunities to communicate any dis 
ease germs of which it may be the bearer to our domestic 
animals and household pets. The germ-carrying capacity of 
the English sparrow and its relation to public health and dis 
ease might make a profitable subject for investigation and 
study. 


Railway Surgeons Meet.—At the annual meeting of the 
Association of Surgeons of the Southern Railway Company, 
held in Lexington, October 11, the following officers were 
elected: Dr. James P. Salb, Jasper, Ind., president; Drs. R. 
Craig Falconer, Lexington, Ky., and James H. Lacy, Albion, 
IIl., vice-presidents; Dr. Frederick R. Gobbel, English, Ind.. 
secretary-treasurer, and Drs. Martin F. Coomes, Louisville, 
Kv.. Julien W. Scott, Venice, Tll., and Frederick R. Gobbel, 
I'nglish, Ind., executive committee.——The chief medical 
examiners of the relief departments of the Pennsylvania 
Lines, Chicago, Burlington and Quincey, Philadelphia and Read 
ing, Atlantic Coast Lines, Western Maryland, and the Balti 
more and Ohio systems met in the offices of the Baltimore and 
Ohio Railroad, Baltimore, October 9, and organized, to better 
facilitate the interchange of experience, and in a general way 
promote the work of the medical and surgical corps under 
their direction. 


Death Causes.—The preliminary report of the Census Com- 
mission relative to the second decennial revision of the Classi- 
fication of Causes of Death, made by the International Com- 
mission in Paris, together with a revised list of titles, will be 
found in Census Bulletin No. 104, soon to be published, and 
copies will be sent to all the registration officials of the 
United States and to the members of the American Statistical 
Association. A new manual of classification will be prepared 
for the use of registration officers of the United States as 
soon as detailed results of the revision are available, and 
effort will be made to bring the revised classification to the 
attention of every physician and local registrar in the country, 
as an aid to the proper reporting of causes of death. Dr. Wil- 
bur states that the United States starts at the beginning of a 
new census decade with revised classification of causes of death, 
n which American registration officials and American physi 
cians have had their say; a revised standard certificate of 
death, which will be adopted by the American Public Health 
\ssociation, in Richmond, this month, and put into effect 
Jan. 1, 1910; and with new rules and instructions recently 
formulated by the Directors of the Census, and promulgated to 
all reporting officers for the purpose of obtaining more com 
plete and correct transcripts of the deaths now registered. 


FOREIGN 


Death of Lombroso.—Cesare Lombroso, the noted alienist 
and criminologist, died at Turin, Italy, October 18. of heart 
disease, aged 

Fourth Latin-American Medical Congress.—The Brazil 
Vedico gives the details of this successful gathering of med- 
ical men from all the Latin-American countries, held at Rio 
de Janeiro in August. Dr. A. Sodré, editor-in-chief of our 
esteemed exchange, was president of the congress, which at- 
tracted 1,500 members, and at which over 100 papers were 
presented. There was an exhibition in connection with the 
congress, but the most interesting exhibit was the city of Rio 
itself, which has eradicated yellow fever mainly by the in- 
itiative and efforts of Oswaldo Cruz, at the head of the board 
of health. The congress adopted a resolution congratulating 
lim on this, “the most brilliant sanitary triumph of the 
rontemporaneous epoch.” 
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LONDON LETTER 


(From Our Regular Correspondent) 
Lonpon, Oct. 9, 1909. 
The Education of the Medical Student 


The unceasing progress of medical science necessitates con- 
stant changes in the education of the medical student and a 
constant increase in his curriculum. The problem how to teach 
him all that he should learn becomes more and more difficult. 
Some years ago it was found necessary to increase the course 
of study from four to five years, but so difficult is it found 
that the average time now spent before a qualification is 
obtained is nearly seven years; only 13.8 per cent. of the 
students obtain a qualification in the minimum period of five 
years, 35.9 per cent. take six years, while the remaining 51 per 
cent. consume seven years or more in getting their medical 
education. The General Medical Council (the body appointed 
by government to control medical education and to exercise 
disciplinary powers over the profession) has had the question 
under consideration whether it would be expedient to again 
lengthen the course, either by extending it to six years or by 
setting back the preliminary subjects of chemistry, physics 
and biology to a period anterior to the commencement of the 
medical curriculum proper. A committee appointed by the 
council to investigate the-subject has reported that the length 
of time now occupied in obtaining a qualification renders 
further extension of the course undesirable. It does not con- 
sider the second alternative feasible at present, partly because 
the secondary schools of the country, from which the medical 
students come, are not adequately equipped in sufficient num- 
bers for the purposes of instruction, and partly because it is as 
much as the medical students now can do to pass the present 
entrance examination at a reasonable age. The average ave 
of the students is 18% years. Another important sub- 
ject discussed was whether the fifth year should be con- 
fined to clinical study. When the fifth year was added to the 
curriculum the object was that it should be devoted entirely 
to this study, but it often happens that other subjects which 
the student has not succeeded in completing, are also studied 
in this year. The committee recommends that no fixed rule be 
made on the point, and hopes that by better distribution of 
the work in the earlier years the object intended may be 
achieved. 


London Medical Schools 


The opening of the London medical schools this session has 
been characterized by unusual activity, and the result of recent 
developments are apparent. Many have enlarged their prem 
ises and improved their equipment. The younger schools of 
the provinces have for some time shown themselves serious 
competitors, for they are equipped in the most modern fashion 
and most of them have the advantage of being attached to a 
university, while the majority of the London medical schools 
are not. Moreover, the London schools are to a large extent 
without public endowment, which is a common feature of 
provincial schools. The advantage of London is the size of 
its hospitals, which furnish a wealth of clinical material seldom 
approached in the provinicial schools. It is now recognized, 
however, that much reliance must not be placed on this, and 
that it is necessary that medical schools be equipped in the 
most modern manner. Another new feature in the London 
schools and hospitals is the increasing provision for postgradu- 
ate teaching. Twenty years ago no provision whatever existed; 
now several hospitals are devoted entirely to it, and many 
others are making or have made arrangements for it. A great 
disadvantage under which the London schools labor is the 
greater difficulty of obtaining a doctor’s degree (M.D.) in the 
metropolis than in the provinces and in Scotland and Ireland. 
In the latter localities nearly every medical school is attached 
to a university where the average student can obtain a degree. 
But in London there is only one university and the standard 
for its degree is the highest in Great Britain, much too high 
for the average student, who therefore contents himself with 
obtaining a license to practice from the Colleges of Physicians 
and Surgeons (L.R.C.P., M.R.C.8.). Though the license of 
the colleges confers the same right to practice as does 
a degree, the latter gives the physician a better status and 
alone entitles the holder to be called “doctor.” But this title 
is indiscriminately applied to all who practice medicine b) 
the majority of people. However, the holder of a license is 
placed at some disadvantage, especially among patients of the 
wealthier class. The difficulty of obtaining the doctor’s degree 
has long been a grievance with the London medical schools 
and attempts have been made to overcome it without suecess. 
The London University has been approached with a view t» 
modifying its standard so as to render its degree more accessi- 
ble to the bulk of the London students, but the university 
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authorities and the alumni naturally object to a course which 
would lower the prestige of their degrees, which is now re- 
garded as the foremost in the kingdom. The consequence of 
the comparative difficulty of obtaining a medical degree in 
London is that students are going in large numbers to the 
provincial schools, where for the same expenditure of time 
and money as it takes to obtain a license in London a degree 
can be obtained, and the London schools are, in spite of their 
unrivaled opportunities for clinical teaching, being depleted. 


Increase of Women Pharmacists 


A noticeable feature of the inaugural meeting of the present 
session of the Pharmaceutical Society was the large attend- 
ance of women, showing that the sex is alive to the opportuni- 
ties presented by pharmacy as a lucrative and_ suitable 
occupation. In recent years there has been a great increase in 
the number of female pharmacists. Thirty years ago scarcely 
any entered the profession. As dispensers they are being 
employed in hospitals and by physicians who dispense their 
own medicines. They are also employed by pharmacists, but 
they are kept in the background and seldom seen in the shop, 
for the public has a great prejudice against being served with 
drugs by girls. The scale of payment is sufficient to attract 
women into the profession. 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, Oct. 5, 1909. 
A New Trick of the Antivivisectionists 


Certain classes of “nature-healers” and other groups of 
dubious affiliation have lately attempted to secure legisla- 
tion against what they call “vivisection.” A large num- 
ber of physicians and surgeons have been taken unawares 
and prompted to sign a harmless-looking leaflet, in which “un- 
necessary cruelty toward animals in experiments” was depre- 
cated. Onee the names and signatures were obtained, they 
were used to convince the public that even medical men 
themselves have come to believe’ that “vivisection” 
be dispensed with without stopping the progress of 
Much mischief has been done by this misleading use 
of medical opinions. The “committee” which is responsible 


Call 


science. 


for the agitation remains quite anonymous. Thus the pro- 
tests from those who want to disclaim the use of their 
names in this way cannot be addressed to any person. Med- 


ical councils have warned their members of the risk they run 
if they reply imprudently to such an invitation. <A careful 
study of the replies given by medical men shows that not a 
sinvle one is averse to experimental pathology, if conducted 
by proper men in a proper manner, with an anesthetic. The 
movement urges the passage of a bill in which each animal 
experiment should be made subject to a special written per 
mission to be granted by a joint committee, to consist of an 
equal number of “experts” (not otherwise defined) and of 
members of the associations for protection of animals from 
cruelty. Needless to say, such a law would mean the ex- 
tinction of that enormously important branch of medical re- 
search without which modern scientific work is impossible. 
As permission for the experiment would be given only with 
the understanding that the animal must be killed (by chloro- 
form) after the end of the experiment, such proceedings 
would be simply useless for medicine. There is little prob- 
ability that the bill will really be brought before parliament 
within the next few years, as our legislative fathers have very 
important political matters on their hands. 3ut still the 
profession, and the teaching staff of the universities have seen 
enough of the animosity against education, so strong in the 
present ruling party, not to be quite free from anxiety. 


The Overproduction of Medical Privat-Docents 


The number of privat-docents in Austria has increased so 
rapidly that if the privat-docents of theoretical subjects are 
counted as well as others, at present there are in Vienna no less 
than 300 amongst 3,000 medical men in this city, or 10 per cent. 
This would be of little consequence if the “privat-docents” 
were such only for teaching purposes. But as a rule this title 
is aimed at solely for the purpose of commanding a_ better 
fee for medical advice. as the majority of our public are 
very fond of titles. They esteem a privat-docent or a pro- 
fessor of any small special branch more than an_ experi- 
enced mere practitioner, however superior the knowledge of the 
latter may be to that of the former. The title of “privat- 
docent” may be obtained by an assistant who does a few 
scientific researches and writes a good deal about his spe- 
cialty. Several university men have raised objections both 
to the “proletarization,” as they termed it, of the teaching 
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staff, and to the misuse of this title in medical practice. It 
has been suggested for instance that the use of the title 
“privat-docent” should not be allowed on the door-plate or 
visiting-card or the prescription, but only in connection with 
university work and in literature. This title should be 
granted under severer restrictions, and only in recognition of 
really important scientific contributions. 


The Coming Winter Term of the Vienna Medical School 


The great majority of the lectures the 
Vienna medical school will take place. usual, in the 
Allegemeines Krankenhaus and the Poliklinik, the remainder 
in the smaller hospitals. Twenty-nine ordinary, 67 extrao 
dinary professors, 170 privat-docents have announced their 
There will be 97 classes in internal medicine, 49 in 
surgery, 43 in gynecology and obstetrics. 39 in pathology and 
morbid anatomy; 38 classes will deal with dermatology, in 


and classes of 


as 


classes. 


cluding syphilis; ophthalmology has 32 classes. otology 27, 
psychiatry 23, anatomy 18, pediatrics 17, chemistry 15, 
forensic medicine 14, rhinolaryngology 14, materia medica 
13. Altogether. 457 classes, against 445 in the last winte1 


term, will be held this vear. This dees not include the ¢ 
which are repeated because an excessive number of students 
apply for them. These parallel classes increase the numbei 
by about 10 per cent. 
BERLIN LETTER 
(From Our Regular Correspondent) 

BERLIN, Oct. 6, 

Prizes Offered by the German Central Committee for Cancer 
Research 


] 
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The management of the German central committee for cancer 
research has offered prizes on the somewhat strange assump 
tion that the general practitioner needs further instruction in 
the early clinical diagnosis of carcinoma. These prizes are to 
be awarded for an exposition of the early diagnosis of cance) 
as brief as possible, but covering the entire field. which shall 
be suitable for distribution as a pamphlet to practicing physi 
cians. Three prizes are offered of $250. $125 and $75 (1.000 
500 and 300 marks). The competition is open to every physi- 
cian in Germany. 


Comparative Mortality in England and Germany 


On the basis of the latest published German mortality tables 
for 1891 to 1900 and the mortality table for England published 
in 1907 and covering the same period, the well-known medical 
statistician, Dr. Prinzing, publishes investigations in 
number of Soziale Medizin und Hygiene, 
lowing interesting results: 

The mortality in England and Germany for the last decade 
for the ages of from 2 to 30 has materially diminished. The 
mortality of infants, which was formerly already smaller in 
England than in Germany, is still at the present time much 
more favorable, especially in the period of early infaney and 
at the ages of from 6 to 11 years. The lower mortality of the 
latter life period in England, depends for the most part on the 
fact that for decades diphtheria in England has been much less 
widespread than in Germany. In adult life, on the other hand 
the mortality in Germany has diminished more than in Eng 
land, so that to-day the male sex of ages from 28 to 66 years 
and the female of to 62 years show relatively a 
smaller mortality in Germany than in England, although three 
decades ago this was true only for short life periods. It may 
safely be assumed for Germany that the more favorable show 
ing of the mortality in the life period of the greatest earning 
power is to be attributed, in addition to the inerease of the 
general welfare and the improvement of housing conditions, to 
the extended social precautions and the system of compulsory 
insurance. The reason for the higher mortality in England in 
this period of life is the predominant urban character of the 
English population. The mortality after the sixtieth year has 
been considerably reduced in Germany, while it has risen in 
England. It is, to be sure, still lower in old age in England 
than in Germany, but the difference has notably decreased. 
Although the evolution of the mortality in Germany affords 
reason for considerable satisfaction, still marked progress must 
vet be made for the mortality in infancy, at the age of from 
6 to 10 vears, in young men from 17 to 21, and women from 
20 to 30. to reach the low figure which it has already reached 
in England. 


the last 
which vield the fol 


Q- 
ages oi 


Meeting of the German Scientific Association 


The annual meeting of the association of German scientists 
and physicians ((fesellschaft Vaturforscher 
Aerzte). which closed a few days ago, had to its credit only a 
relatively small number of important contributions. One impor- 
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tant reason for this was naturally the occurrence of the inter- 
national congress at Budapest only two weeks previously, which 
had attracted a number of German physicians. This circum- 
stance also shows again the unfavorable result of the undue 
frequency of congresses. The scientific output of the naturalist 
section was also unimportant. Only the special congresses that 
meet as sections of the scientific association—the German 
pediatric society, the German pathologic society and the medi- 
colegal society were able to show a somewhat extensive pro- 
gram. The meeting for next year will be held at Kénigsberg. 


Chronicle for Berlin University for 1908 

Some interesting data are furnished from the announcement 
of our university which has just appeared. Six thousand two 
hundred and nine students were matriculated in the summer 
semester of 1908. Of these, 909 were medical students, but to 
these are to be added 366 students of the Kaiser Wilhelm army 
medical school. In the medical school were 321 foreign students. 
In the winter semester of 1908 and 1909 the number of stu- 
dents was 7.869 men and 499 women. The number is, as may 
be seen, greater than in the summer, because at that season 
the South German universities are attended to a greater extent. 
There were 1.224 men and 88 women medical students, and in 
addition, 377 students of the Kaiser Wilhelm Academy. 
Seventy-nine were graduated as doctors of medicine in the 
entire year; 10 were admitted to the faculty as privat docents 
in medicine, 


Pharmacology 


THE PURITY OF COMMERCIAL BILE SALTS 
J. H. Long, M.S., Sc.D., and W. A. Johnson, Ph.C. 


On account of the increased interest in the physiologic be- 
havior of the bile salts and acids a number of these prepara- 
tions in purified form have appeared in the market. It has 
heen thought desirable to make a rather complete examination 
of some of the best known of these products, and the results 
obtained in this work are given below. The substances 
inalyzed were all secured from the manufacturers by the 
secretary of the Council on Pharmacy and Chemistry. 

It requires but a very superficial examination to show that 


these salts, as now sold, in some cases at least, are very dif- 
ferent from the old guminy products obtainable a few years 
v0 The initiai step in the separation of the salts from the 
bile is doubtless that followed in the production of the “crys- 


tallized bile’ of Plattner, that is, precipitation of the alco- 
holie solution of the evaporated bile by an excess of ether. 
This treatment throws out the alkali salts of the bile acids. 
The further treatment evidently varies with the different 
manutacturers, and leads to products with different degrees 


of purity. The following tests have been made: 
BILE SALTS (FAIRCHILD BROTHERS & FOSTER) 


This is a dry and very nearly white powder of crystalline 


appearance under the micreseope. Tt dissolves readily in 
water, giving a yellowish solution. We found on analysis: 
For Dry Subst. 

BEOUNCUTO © oc tesanten 1.67 per cent, 
Ash ete 8.85 per cent. 9.01 per cent. 
NEMCONOR 26 - esc su's 2.57 per cent. 2.61 per cent. 
| eres ee 3.70 per cent. 3.76 per cent. 
Phosphoric anhyd.... 1.10 per cent. 1.12 per cent. 
Specific rotation ....20.9° 21.3° for c 5 


A word must be said about some of these determinations. 
The ash as here reported is the residue left after incinera- 
tion and prolonged heating over the blast lamp. Sodium 
taurocholate leaves an acid ash containing acid sodium sul- 
phate, which becomes the ordinary sulphate on strong ignition. 
The glycocholate leaves an alkaline ash containing carbonate, 
anu the two salts heated together would increase the vield 
of sulphate through the added alkali from the glycocholate. 
The ash of the taurocholate, after prolonged fusion, should 
amount to about 13.2 per cent. and the sulphur to 5.95 per 
cent. Our results suggest a mixture, but the sulphur and ash 
determinations can not be calculated to a mixture of the two 
principal salts, the glycocholate and taurocholate. The diffi- 
culty is partly accounted for by the presence of phosphorus 
in the ash, which appears in relatively large amount. So far 
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as known none of the bile salts contains phosphorus, but an- 
other constituent of the bile, usually overlooked, holds phos- 
phorus-in marked quantity. This is a lecithin, and it has 
been shown that in the preparation of the bile salts this phos- 
phatid clings tenaciously. Hammarsten refers to the pres- 
ence of the phosphorus in bile salts as probably due to a 
lecithin, and the matter has been rather fully investigated in 
this laboratory by one of us and Gephart.,t who prepared and 
purified a bile salt which on analysis gave these figures: 


OF ic, ahah w Secu Rtataenas AUR Wav pe Sse a kee ee 2.64 per cent. 
Bs kik, lem ety <9. TEs Saunier eae 3.70 per cent. 
Ba sas ex's 08,5 18a awh e's ans eae 0.66 per cent. 


It was found by these authors that a given weight of bile 
salts will carry down a much greater weight of lecithin than 


is indicated by these figures. A second salt prepared in the 
laboratory showed on analysis: 


When this salt was mixed with egg lecithin in the propor- 
tion of 5 parts of the first to 3.95 of the other, taken up with 
alcohol and precipitated by ether, a mixture was. secured 
which gave as follows: 

Pee nt eee ey ee ese a ee 2.24 per cent. 
Mn re 3.94 per cent. 

How the lecithin is held in such mixtures, of which many 
were made, can not be stated, but it is not removable by 
ether washing. In view of these facts we must look on this 
bile salt as a normal one containing from 12 to 13 per cent. 
of a lecithin body, or similar phosphorus-holding complex. 
Assuming this to be the common monamino monophosphatid, 
the above figures may be approximately duplicated by a mix- 
ture of salts and lecithin as follows: 


Per Cent. Ss N P.O; 

Pectthin, 5. isceads ses 12.5 9.00 0.22 1.10 
Sodium taurocholate ...63.5 3.78 1.65 
Sodium glycocholate ...24.0 0.00 9 

3.78 2.56 1.19 


The relatively low ash of the preparation examined, and the 
hivh specific rotation are well accounted for by such a mixture 
as the above. In many other salt mixtures which we have 
examined the ratio of the taurocholate to the glycocholate is 
about the same as here indicated, as ox-bile is the common 
material worked up. 


BILE SALTS (ABBOT. ALKALOIDAL COMPANY) 


This preparation is not as light as the one just described 
Tt is brownish vellow, and dissolves in water to which it 
imparts considerable color. On this account much difficulty 
was found in purifying a solution sufficiently to permit a 
satisfactory determination of the specifie rotation. This was 
finally accomplished by long treatment with animal char- 
coal, without loss of the substance itself. Analysis gave: 


For Dry Subst 


ag Rare en aed 3.15 per cent. 

ne ER RE 8.44 per cent. 8.71 per cent. 
hy: ae aaa 2.44 per cent. 2.52 per cent. 
ND saicrs siete . 3.95 per cent. 4.08 per cent. 


Phosphoric anhyd. .. 1.82 per cent. 1.88 per cent. 
Specific rotation ...18.3° 18.9° for e==5 





It is evident from these figures that the percentage of 
taurocholate is a little higher in this sample than in the last 
one. The most marked peculiarity, however, is in the mucli 
higher phosphorus content. The nitrogen and the specitic 
rotation are correspondingly low. Phosphatids like lecithin 
are gummy substances, but the combinations with the bile 
salts are hard solids. Jt is possible that the phosphorus may 
be held wholly in such a combination, in which case the above 
figures correspond closely to a mixture like the following: 


Per Cent. Ss N P.O; 

Fo ere ee Eee 0.00 0.36 1.85 
. Sodium taurocholate ... 68 4.05 1.77 
Sodium glycocholate ... 11 0.00 32 


4.05 2.45 





1. Jour. Am, Chem. Soc., August, 1908, where the literature is 
quoted. 
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A mixture in these proportions would give a specific rota- 
tion of 19.3°, while we found 18.9°. In this calculation 
Ulpiana’s value for lecithin is used, which possibly is high. 

This salt is apparently likewise a normal product from the 
bile, notwithstanding the high phosphorus content. Our 
knowledge as to the nature of the bile-salt and lecithin com- 
bination is as yet too imperfect to warrant any very definite 
opinion as to the average composition of the mixture precip- 
itated by ether. 
as large as in some of the analyses reported in the work of 
Hammarsten, referred to above. 


The amount of phosphorus given here is not 


SODIUM TAUROCHOLATE (MERCK & COMPANY) 


In some biles this salt is relatively abundant, and the sep- 
aration is not considered difficult. In the case before us, how- 
ever, the separation and purification have been far from sat- 


isfactory, as the analytical figures show. They are as follows: 


For Dry Subst. 


LG) i 2.87 per cent. 
PA care Giarey &earscaces «4 13.60 per cent. 14.00 per cent. 
hou) arr sr O.97 per cent. 1.00 per cent. 
Sulphur <a vleaneies « SiGe por Came 1.73 per cent. 
Phosphoric anhyd. ..trace per cent. trace per cent. 
Specific rotation ...16.0° 16.4 
On ignition of the salt over the Bunsen burner the white 
ash secured amounted to about 19 per cent. of the whole. 


This over the blast lamp was reduced to the value given, 
which behavior, taken alone, is somewhat suggestive of the 
taurocholate. But the very low nitrogen, low sulphur and low 
specific rotation indicate, apparently, a decomposition product. 
The salt dissolves, giving a solution with a very dark color 
and a bad odor, It is possible that in the attempt at purifi- 
cation some cholate was formed with loss of a corresponding 
of taurocholate. The analytical results are best ex- 
plained in this way, but the rotation should be higher in such 
‘ase. No effort was made to follow the matter further. The 
product is evidently not what it is labeled. 


amount 


SODIUM GLYCOCHOLATE (MERCK & COMPANY) 


This salt appears to be even more contaminated with for- 
eign substanees than is the preceding one. The water 
tion secured was very dark and the odor bad. The purifica- 
tion for the specifie rotation determination was unusually difti- 


solu- 


cult. The following results were obtained on analysis, and 
here, as in all the other cases, duplicate tests were made. The 
nitrogen and sulphur determinations were repeated by a see- 
ond analyst, with very close agreement. 


For Dry Subst. 
WEGISOUINO ©. owcke sees 1.69 per cent. 
yee eerie 12.85 per cent. 13.07 per cent. 
ie —— 0.53 ner cent. 0.54 per cent. 
SCRUB cars. alia siden 0.84 per cent. 0.86 per cent. 
Vhosnhorie anhyd. ..trace per cent. trace per cent. 
Specific rotation ....14.0 14.2° 


It will be observed that the puosphorus is low in both of 
which further goes to show profound alteration 
from the normal condition. It is not possible to account for 
the decomposition here indicated, but it will be noticed that 
the nitrogen is decreased as well as the sulphur. 
rotation is only about two-thirds of the normal. 


these salts, 


The optical 


COLALIN (RUFUS CROWELL & COMPANY). 


This product has been described as hyocholalic acid, and as 
such should contain no nitrogen. According to the manu- 
facturers, it is made by the process of Jolin, as described in 
vol. xiii, of the Zeitschrift fiir physiclogische Chemie, which, 
if properly carried out. should furnish a nitrogen-free prod- 
show 


uct. The following results the actual situation, as 
found by our recent analyses: 
For Dry Subst. 
ae eee ae 8.80 per cent. 
ee eee 2.00 per cent. 2.08 per cent. 
IRTUEOMI 6.05564. bie 00 2.90 per cent. 3.01 per cent. 
INN ca inns os: 0.60 per cent. 0.62 per cent. 
Phosphoric anhyd. ..trace per cent. trace per cent. 
Specific rotation ....5.48° 5.69° 


The ash is not present as a residue from the alkali salts of 
the bile, but is practically all in insoluble form. According to 
the manufacturer, it is magnesia, added to prevent the caking 
of the product; our tests agree with this statement. The sul- 
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phur points to the presence of taurocholic acid, not fully sep 
arated from the glycocholic acid by the original process. The 
very high nitrogen content is interesting; 
acid this should amount to 3.01 per cent., 
cocholic acid, which, according to Jolin and others who have 
worked on the problem, has a slightly different composition, 
the nitrogen content is 3.04 per cent. Counting out the mag 
nesia, the results found by us would approximate to this 


for pure glycocholie 


and for hyvogly 


value very closely. The small content of taurocholate. sug 
gested by the sulphur, would not lower the nitrogen valu 
appreciably. 

The data for the optical rotation of hvoglycocholic acid ar 
not very definite, and different values seem to velong to the 


two forms, the alpha and beta varieties, said to |x 
hog bile. 


present in 
from the aleoholie solution 
after a rather lengthy purification process. 
bly attended with some loss. 
alpha form of hyoglycocholic acid as + 9.7 
for the other the 
acid he gives + 5.9°. 

If it were not for the presence of the large amount oi 


Our value was obtained 
which Was p 
Jolin gives the value for the 
and states that 


form rotation is lower. For hvocholalie 


nitro 
gen our rotation would suggest this acid, as the preparation 
to The the 


much higher than from the bile of the hog. and in this respect 


is claimed be. rotation of acid from ox-bile is 
our results point to the latter as the original source in thie 
manufacture. 

Taking all things into consideration, it is evident that tl 
product of hvoglyvcocholie and hyo 
taurocholic acids, rather than the corresponding i 
as the manufacturer assumes it to be. A 
scription is evidently called for. It should In 


nitrogen is not present as an ammonium or 


is probably a mixture 
cholahe a s, 
revisio? the «le 


added that the 


soluble salt, 


1 of 


] 
other 


nor in a protein combination. Both nitrogen and sulphur a) 
present in forms insoluble in water. but soluble in aleohol 
and are evidently a part of the acid molecule. 
A Correction 
Among the reports issued by the President’s Homes Com 
mission (Senate Document No. 644) was one by the Committee 


on Social Betterment which contained a chapter on “The Drug 


Habit.” In this chapter was a list, furnished the committee 
by the Department of Agriculture, of “patent medicines,” con 
taining habit-forming drugs, among which was “Fruit-Lax,” 
alleged to contain morphin. This list was reproduced in Tit 
JOURNAL, May 29, 1909. Now we are informed that this pat 
ticular preparation—*Fruit-Lax”—was included in the list 


furnished the committee and published in Senate Document 
No. 644. through a clerical error, since there was no reason t 
suppose that it contained morphin. 


Seizure of Waterbury’s Metabolized Cod-Liver Oil Compound 


On two occasions! THE JOURNAL has shown the falsity of the 
claims made for Waterbury’s Metabolized Cod-Liver Oil Com 
pound. As recently as October 9 it was demonstrated that thy 
product contains salicylic acid, and not to b 
designated as a cod-liver oil preparation,” as 


deserve 
the amount of 
fatty acids it contains is not more than one part in a thousand. 


“does 


It is interesting to note in this connection that the United 
States Government has now seized a consignment of this 
product on the ground that it is misbranded. The reasons 


given for the government’s action are that: 


7 the labels bear certain statements regarding said 
drug which are exaggerated, false and misleading and that among 
the said exaggerated, false and misleading statements are the fol 
lowing, that is to say: ‘Waterbury’s Metabolized Cod-Liver Oi! 


This product contains the metabolized product obtained by the action 
of ferments on cod-liver oil;’ and the further statement ‘Water 
bury’s Metabolized Cod-Liver Oil Compound does contain ecod-liver 
oil;’ and the further statement that many institutions are using 
it exclusively as the one general tonic and tissue builder; and the 
further statement that ‘blue wrapper indicates product without 
antiseptic’ a 

“These statements and all of them are exaggerated, false and 
misleading in this, that said product obtained contains no material 
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part derived from cod-liver oil, due to metabolic changes; and fur- 
ther, that said product contains no cod-liver oil: and further, that 
said product is not such that is could be a tissue builder, and that it 
is not a tissue builder; and further, that said product contained in 
the bottles wrapped as aforesaid in the blue wrapper contains a 
product which is an antiseptic, that is to say, contains salicylic acid, 
and that these statements heretofore enumerated, and all of them, 
regarding said liquor or drug are exaggerated, false and mis- 


leading 2 


The manufacturer will have thirty days in which to reply 
to the charges brought by the government and to show cause 
why the product should not be condemned and confiscated. 





Correspondence 


Hygiene of Childhood 


To the Hditor:—On the invitation of the Department of 
State of the United States Government, the Fifteenth Inte. 
national Congress on Hygiene and Demography will convene 
for the first time on the American continent in Washington, 
D. C., Sept. 26 to Oct. 1, 1910. Section HIT of this conzress 
deals with the subjects of the “Hygiene of Infancy and Child- 
hood: School Hygiene.” It is believed that this will be a 
meeting of the utmost importance. We take this means of 
requesting your readers to let us know [at 1 Madison av., New 
York City] of any pieces of original work which are being 
done, bearing on this topie. 

A. JAcosi, President. 
LUTHER H. GULICK, Secretary. 


The Investigation of Blood for Tubercle Bacilli 


To the Editor:—In a letter in THE JouRNAL (Oct. 2, 1909, 
iii, 1118), Burnham claims “priority” for Burnham and Lyons 
apropos of the work published by me in THE JOURNAL (Sept. 
Is, 1909, hii, 909), in which I found distilled water contami 
nated with acid-fast bacilli. Burnham and Lyons found vibrios 
contaminating their water while they were searching for ty 
phoid bacilli in fresh blood, but they did not find acid-fast 
rganisms in the water. In one of their preparations, made 
with blood trom the lobe of the ear, they found tubercle-like 
bacilli which they considered contaminating organisms from 
ear wax. Apparently, it did not occur to them that these 
might have come from distilled water. 

It does not seem to me that their experience was similar 
to mine, as Burnham’s letter states, or that Burnham is justi- 
fied in his claim. Their work was published in the Neu 
Orleans Medical and Surgical Journal, October, 1909. 

Water Brem, M.D., Colon Hospital, Cristobal, C. Z. 





Miscellany 
Impressions of America.—Professor Hofmeier devotes twelve 
pages in the Zeitschrift fiir Geburtshilfe und Gynikologi 
Ixv, p. 242, to an account of a trip through the United States 
last spring. He was the representative of Germany at the 
of the first ovariotomy, celebrated by the American 
(iynecologie Society, and deplores the earliness of the date, 


centennial 
which left an interval of six weeks before the session of the 
\merican Medical Association, so that he was unable to 
ittend the latter. In commenting on the limitation of mem 
bership to 100, he remarks that this must shut out a large 
number of the younger physicians from the work in this 
scientific society, and the latter loses the inspiration from 
young enthusiasm which in Germany is found so useful. He 
slvly adds that this is a striking example of the democratic 
conception of freedom and equality in America. “With all its 
external democratic form it does not exelude a far-reaching 
social exclusiveness.” He also comments on the difference 
between American and German gynecology; the American 
gynecologists do abdominal surgery in the widest sense of 
the term, and not on women alone, while many cut out ob 
stetries altogether. The society loses, he thinks, by excluding 
the anatomic, bacteriologic, embryologic and obstetric ques- 





MINOR NOTES ee 
tions to which the German society pays so much attention. 
Clinical instruction in obstetrics seems to him rather back- 
ward here, which he ascribes to the disinclination of American 
women to go to a maternity; only 949 of the 6,274 patients 
in the Lying-in Hospital of New York in 1908 were American 
born. The lack of reciprocity between the different states 
impressed him as very strange, as also the enthusiasm for 
athletics, but he adds that German students might well learn 
from Americans that it is possible to enjoy their youth without 
pouring a couple of quarts of beer into their stomach every 
day. American academic athletics must encroach, he thinks, 
on the scientific work, but it would be a great gain in Ger- 
many if more in this line could be fostered at the expense of 
the time spent by students in the saloons, the AKneipenleben. 
In conclusion he speaks rather wistfully of the way in which 
the Germans residing here are fast becoming Americanized. 
They maintain their national characteristics nearly unmodified 
in Slavonic, oriental and Latin countries, but they soon blend 
with Anglo-Saxon civilization. 


Infant Mortality.—The problem of infant mortality must be 
solved in the tenements. By reason of large numbers and 
gross ignorance the vast majority of deaths occur here. There 
ar> many factors which enter into the problem. The milk 
supply of New York City has been decidedly improved during 
the last few years, and it is questionable whether a still fur- 
ther improvement which under present conditions would be 
difficult and expensive, would be followed by a marked lower 
ing of the death rate. The questions of poverty, poor housing, 
alcoholism, cannot be materially influenced within a few years. 
What can be done now? It is a significant fact that the in- 
fant mortality is highest in those countries in which illiteracy 
among the women is greatest. The colossal ignorance of the 
poor on questions of infant feeding and hygiene can be im 
mediately dealt with. Aside from economic and humanitarian 
considerations the health authorities and physicians are in 
duty bound to see to it that there is no needless waste of 
human life. In no department of medicine are proper meas- 
ures more likely to be followed by rapid and striking results 
than in the reduction of the infant mortality —C. Herrman, 
in Pediatrics. 


Free Information on Hygiene.—Dr. Irving Fisher says that 
just as the Department of Agriculture supplies specific in 
formation to the farmer concerning the raising of crops or 
live stock, so another department, devoted perhaps, to health 
and education, should be prepared to provide every health 
officer, school teacher, employer, physician and private family 
with specific information in regard to hygiene. 





Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Every leiter 
must contain the writer’s name and address, but these wil! be 
omitted, on request. 


INTRAVENOUS INJECTION OF MERCURY SUCCINIMID 

To the Editor:—Please answer the following queries: 

1. Is it possible to inject mercury succinimid by the intravenous 
method witheut harmful effect, and if so, in what dosage? 

2. Are mercury and arsenic preparations incompatible when used 
in the same solution or, if given intramuscularly, at the same time 

3. Could novocain be used with mercury succinimid to deaden the 
pain of injection ? Hi. Smrru, Los Angeles, Cal. 


ANSWER.—1. There appears to be no reason why mercury stc- 
cinimid should not be used in the same dosage as other soluble salts 
of mercury for intravenous injection. The dose recommended is 
from 2 to 3 ec.c. of a 1 per cent. solution, injected once in two or 
three days. 

2. The arsenious preparations, such as salts of arsenious acid 
and trioxid of arsenic, are reducing agents and hence incompatible 
with the mercuric salts, which they reduce to insoluble mercurous 
compounds or to metallic mereury. The arsenates of mercury are 
insoluble and therefore salts of arsenie acid are incompatible with 
the mercuric salts. It is stated that atoxyl (sodium arsanilate) is 
incompatible with compounds of mercury. The reason for this is 
not certainly known. If a solution of an arsenious compound, and a 
solution of a mercuric compound are injected separately, the 
chemical reasons for incompatibility would probably not be valid, 

















VoLuMB LIII 
NUMBER 17 


except that if reduction of the mercury compound should occur 
the mercury might not be so quickly absorbed. 

3. As the text-books do not answer this question, it was submitted 
to the Chemical Laboratory of the Association for investigation. 
The report of the laboratory is as follows: ‘Solutions of mercury 
succinimid and novocain were prepared separately and mixed, and 
the mixture allowed to stand over night. No reaction was observed. 
Iience, there would seem to be no reason why novocain cannot 
be used with mercury succinimid to deaden the pain of injection.” 


VASECTOMY AND CASTRATION OF CRIMINALS AND DE 
FECTIVES 
To the Editor:—Please give a bibliography of the more im- 
portant literature in English on vasectomy and castration of 
criminals, idiots, insane, ete. J. A. BurRNEtTT, Chismville, Ark. 
ANSWER.—Ewell, J.: “Plea for Castration to Prevent Criminal 
Assault,” Virginia Med, Semi-Monthly, Jan. 11, 1907. 


Belfield, W. T.: ‘Race Suicide for 
A. M. A., Jan. 4, 1908, L, 55. 

“Vasectomy for Confirmed Criminals and Defectives,” 
in THE JOURNAL A. M. A., April 3, 1909, lii, 1114. 

Belfield, W. T.: ‘Sterilization of Criminals and Other 
by Vasectomy,” Chicago Med. Recorder, March, 1909; 
THE JOURNAL A, M. A., April 10, 1909, lii, 1211. 

‘The Sterilization of Defectives,” a monograph published by H. 
(. Sharp, Jeffersonville, Ind. 


Social Parasites,’ THe JOURNAL 


editorial 


Defectives 
abstr. in 





The Public Service 


Medical Department of the Army 


Changes for the week ended Oct. 16, 1909: 

Ilavard, Valery, colonel, granted leave of absence for three 
months, twenty-three days. 

Woodbury, Frank T., capt., granted leave of absence for two 
months. 

Byrne, Charles B., colonel, granted leave of absence for two 
months, twenty days. 

Hains, Edgar F., 1st lieut., M. R. C., ordered to active duty: will 


proceed to Fort Moultrie, S. C., for duty. 
Hull, Alva R., 1st lieut., M. R. C., granted an extension of fifteen 
days to his leave of absence. 


Wiggin, Dayton C., 1st lieut., M. R. C., granted leave of absence 
for one month. 

Leeper, John F., 1st lieut., M. R. C., relieved from duty at the 
Army General Hospital, Fort Bayard, N. M., and ordered to Fort 
Duchesne, Utah, for duty. 

Van Kirk, Harry H., 1st lieut., M. R. C., relieved from duty at 
Fort Duchesne, Utah, and ordered to Fort Le vett, Maine, for duty. 

Scott, Minot E., D. 8S., ordered to proceed from South Berkeley, 


Cal., to Vancouver Barracks, 
Gunckel, George 1. D. S., 
Fort MePherson, Ga. 
Ames, John R., D.S., left Fort Lincoln, N. 
Assinnibeine, Mont. 


Washington, for duty. 


left Fort Oglethorpe, Ga., for duty at 


Dak., for duty at Fort 


Medical Corps of the Navy 
16, 1909: 
detached from 


York, N. Y.. 
member of the 


Changes for the week ended Oct. 

Fitzsimons, P., medical director, 
Naval Medical Supply Depot, New 
Washington, D. C., for duty as a 
soard. 

Dickinson, D., medical director, detached from duty as a member 
of the Naval Retiring Board, Naval Examining, and Naval Medical 
Examining Boards, Washington, D. C., and ordered home to wait 
orders 

DuBose, W. R., medical inspector, detached from the Bureau of 
ns and Surgery, Navy Department, and ordered home to wait 
orders, 


command of the 
and ordered to 
Naval Retiring 


Lovering, detached from the Naval Hospital, Norfolk, Va., and 
ordered to command the Naval Medical Supply Depot, New York. 

Holeman, C. J., asst.-surgeon, detached from the Arethusa and 
ordered to duty in connection with the /ris and to duty on board 
that vessel when commissioned. 

DuBose, W. R., medical inspector, ordered to command the Naval 
Hospital, Norfolk, Va. 


Casto, D. H., asst.-surgeon, detached from the Concord and ordered 


to duty in connection with the fitting out of the Princeton and to 
duty on board that vessel when commissioned. 
Gardner, J, E., medical inspector, detached from the Naval Re- 


cruiting Station, Boston, and ordered to continue other duties. 


Wilson, H. D., surgeon, unexpired portion of leave revoked; 
ordered to the Naval Recruiting Station, Boston. 

Strite, ¢C. E., asst.-surgeon, unexpired portion of leave revoked: 
detached from the Naval Recruiting Station, Baltimore, and 


ordered to the Franklin. 


Public Health and Marine-Hospital Service 


List of changes for the week ended Oct. 13, 1909: 

Trask, J. W., asst.-surgeon-general, Anderson, John F.. FP .A. 
surgeon, detailed to represent the Service at the annual meeting of 
the American Public Health Association, to be held in Richmond, 
Va., Oct. 19-21, 1909. 

White, J. IL., surgeon, 
Spee ial temporary duty. 


1909" ser, J. M., surgeon, granted 1 day’s leave of absence, 


directed to proceed to Galveston, Tex., on 


Oct. 17, 
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Oakley, J. H., surgeon, granted 1 day's leave of absence, Oct. 12, 
1909. 

Lavinder, C. H., P. A. surgeon, bureau order of Sem. xz, 1909, 
amended to read on completion of duty enjoined, directed to proceed 
to Jackson, La., on special temporary duty. 

Moors, Dunlop, P. A. surgeon, directed to report to the medical 
officer in command at San Francisco, for temporary duty and 
assignment to quarters. 

Francis, Edward, P. A. surgeon, on being relieved by Passed As 


sistant Surgeon Hugh de Valin, directed to proceed to Washington. 


D. C., and report to the Director of the Hygienic Laboratory for 
duty. 

Boggess, J. S., P. A. surgeon, granted 3 months’ leave of absence 
from Oct. 15, 1909. 

Sweet, Ernest A., P. A. surgeon, relieved from duty at Ellis 
Island, N. Y., and directed to proceed to Stapleton, N. ¥ and 
report to the medical officer in command for duty and assignment 
to quarters. 

Ashford, F. A., P. A. surgeon, on arrival of Passed Assistant 
Surgeon Ernest A. Sweet. relieved from duty at Stapleton, N. \¥ 
and directed to proceed to Ellis Island, N. Y., and report to the 
Chief Medical Officer for duty. 


De Valin, Hugh, P. A. surgeon, on being relieved by Assistant Sut 
geon Charles M. Fauntleroy, directed to proceed to the Mobile 
Quarantine Station and assume command of the Service 

Krulish, Emil, asst.-surgeon. granted 10 days’ leave of absence 
from Oct. 15, 1909. 

Fauntleroy, Charles M., asst.-surgeon, on the arrival of Assistant 
Surgeon R. H. Lyon, directed to proceed to Savannah Quarantine 
Station, Ga., and assume command of the Service 

Lyon, R .H., asst.-surgeon, relieved from duty at Reedy ane 


Quarantine Station, and directed to proceed to New Orleans Quaran 
tine Station, and report to the medical officer in command for "4 Ity 
and assignment to quarters. 


Gustetter, A. L., acting asst.-surgeon, granted 5 days’ leave of 
absence from Oct, 13, 1909. 

Hallett, E. B., acting asst.-surgeon, granted 7 days’ leave 
absence from Oct. 12, 1909 

Hume, Lea, acting asst.-surgeon, granted 10 days’ leave of abset 


from Oct, 10, 1909. 
Lowthian, E. L., 
absence from Oct. 4, 


acting granted 27 days’ 


1909, 


asst 


“surgeon, 


BOARD CONVENED 





Board of medical officers convened to meet at Seattle, Was 
Oct. 6 and 7, 1909, for the purpose of examining alien. Detail 
for the board: Passed Assistant Surgeon M. W. Clover, chairma 
Assistant Surgeon C. W. Chapin; Acting Assistant Surgeon F. R 


Underwood, recorder 


Health Reports 


The following have been reported to the Public Health and Marine- 


Hospital Service, during the week ended Oct. 15. 1909 
SMALLPOX UNITED STATES 
District of Columbia: Washington, Sept. 25-Oct. 2, 2 cases 





Massachusetts: Boston, Sept. 25-Oct. 2, 1 case 
Minnesota: Duluth, Sept. 17-24, 1 case 

Missouri: St. Louis, Sept. 25-Oct. 2, 1 case 
Montana Butte, Sept, 25-80, 3 cases 

New Jersey: Newark, Sept. 18-25, 1 case 

North Carolina: Charlotte, Sept. 24-Oct. 1, 2 cases. 
Ohio: Dayton, Sept. 25-Oct. 2. 2 cases 

Wisconsin: Milwaukee, Sept. 25-Oct, 2, 1 case 


SMALLPOX 
Janeiro, ay = Se ept. 
Sept. 1 1 cas 


FOREIGN 
EZ, 


on U. S. S 


2 deaths 
Wilmington 


Rio de 
Shanghai, 


Brazil : 
China: 


6 cases, 


kgypt. general, Aug. 12-19, ‘OL cases, 16 deaths: Cario, Sept. 2-9 
1 case, 2 deaths. 

France: Bordeaux, Aug. 27-Sept. 4, 1 death; Paris, Sept. 11-18 
1 case, 

Germany: Konigsberg, Aug. 22-28, 1 case, 1 death. 

India: Jombay, Sept. 1-7, 1 death; Madras, Aug. 28-Sept, 3, 2 
cases, 

Indo-China: Saigon, July 31-Aug. 7, 1 case, 1 death 

Italy, general, Sept. 12-19, 9 cases; Naples, 10 cases, 2 deaths 

Mexico: Monterey. Sept. 19-26, 1 death. 

Russia: Moscow, Sept. 4-11, 8 cases, 2 deaths: Odessa, Sept. 4-18 
17 cases, 8 deaths; Riga, Sept. 11-18, 2 cases: St. Petersbure 
Sept. 4-11, 8 cases, 6 deaths ; Warsaw, Aug, 7-14. 1 death 

Spain: Barcelona, Sept. 13-27, 5 deaths; Valencia, Sept. 11-18, | 
case; Vigo, 2 deaths. 

Uruguay: Montevideo, July 1-31, 6 cases 

YELLOW FEVER 

Ecuador: Guayaquil, Aug. 27-Sept. 11, 4 deaths 

Mexico: Merida, Sept. 28-Oct. 1, 1 case, 1 death; Tekik, Oct. 1, 1 
case, 

CHOLERA 

China: Chefoo, Sept. 15, present. 

Germany: Russ, Sept. 19, case, 1 death, vicinity ; Stolzenhagen, 
Sept. 18, 1 case, 

India : Bombay, Sept. 1-7, 27 deaths: Rangoon, Aug. 21-28, 4 deaths, 

Japan: Nagasaki, Sept. 9, 7 cases. 1 death, from S. 8. Taim Maru. 

Korea: Chemulpo, Sept. 15, present 

Netherlands: Halsteren, Sept. 1-7, 1 case; Hoogvliet, 1 case; 
Pernis, 1 case. 

Russia: Moscow, Sept. 4-11, 3 cases, 1 death 

Straits Settlements: Singapore, Aug. 21-28, 1 death. 

Sumatra: Djambi, July 1-31, 205 cases, 108 deaths, 

PLAGUE—-INSULAR 
Hawaii: Hilo, Sept. 4-11, 1 case, 1 death 
PLAGUE— FOREIGN 
Ecuador: Guayaquil, Aug. 27-Sept. 11, 14 deaths 
India: Bombay, Sept. 1-7, 27 deaths; Rangoon, Aug. 21-28, 19 


ceaths, 


Indo-China: Saigon, July 31-Aug. 21, 18 cases, 18 deaths 
Japan: Kobe, Sept. 15, epidemie present: Nagasaki, present in 
quarantine ; Shimonoseki, present. 


9 deaths 
17, 4 deaths, 


9 cases, 9 deaths. 


Mauritius, 
Morocco: 
Siam: 


July 15-Aug. 5, 
July 15-Sept. 
21-28, 


general, 
Casablanca, 
Bangkok, Aug. 








1416 


Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


Public Heaith Cooperation in Minnesota 


A most commendable movement was inaugurated at the re 
cent meeting of the Minnesota State Medical Association 
held at Winona on October 12-14, when on the second day of 
the meeting the afternoon session was practically devoted to 
a symposium on the cooperation of state forces in Minnesota 
medicine, the object of the 
and methods whereby 

health 
the symposium were as follows: 
Dr. E. L. Tuohy, Duluth; “The 
aminers,” Dr. F. A. Knights, 
of Health.’ Dr. H. M. Bracken. St. 
Board of Health; “The State Board of Control in its 
Medical Relationships,” Dr. A. C. Rogers, Faribault; “The Uni 
versity of Minnesota in its Medical Relationships,” Dr. Charles 


evolve ideas 
all of the forces which make for better 
could be correlated and united. The titles in 
“The State Medical Society.” 
State Board of Medical Ex 
“The State Board 
Paul, secretary of the 


discussion being to 


public 


Minneapolis ; 


state 


Lyman Greene, St. Paul; “The Medical Press,’ Dr. W. A. 
Jones, Minneapolis, editor of the Journal of the Minnesota 
State Medical Association and the Northiestern Lancet : “The 


Lay Press,” 


| hie p ipers 


Mr. Charles H. Grasty, of the St. Paul Journal. 
read were suggestive and the discussion which 


followed was enthusiastic and interesting. A committee 
ippointed to devise ways and means of cooperation of all the 


health forees of the state. 


was 


Minnesota is in a peculiarly for 
tunate position for undertaking such coordinate work, as the 


only medical college in the state is the Medical Department 

State University. while the State Board of Health, the 
State Board of Medical Examiners, the Board of Control (hav 
i supervision over all state institutions) and the State 
M i] Association are all working with the utmost harmony 


and mutual understanding. Under these favorable conditions 
with the best men in the state interested in the work, 
there is no reason why Minnesota cannot lead in a movement 


for better and more effective work in public health lines. 


Census Plans 


Hon. E. Dana Durand. director of the United States Census, 


has promulgated instructions for 


securing transcripts of 

deaths in selected registration states and cities. These tran 
scripts are obtained every month by the Census Bureau from 
and the registration area and form 

the basis of the mortality statistics prepared by the Division 


registrars in 


state 


Vital Statistics under the supervision of Chief Statistician 
Cressy L. Wilbur. The enforcement of these new regulations 
will make possible the compilation of the most scientific and 
trustworthy mortality statisties ever compiled in connection 

ith the United States census. The new revised version of 


the classification of the causes of death, adopted at the Paris 
onference for the revision of the inter 
into effect Jan. 1, 1910. The 
States standard death certificate which the Vital 


second decennial 
classification 


new United 


national will go 


Statistics Section of the American Public Health Association 
is expected to adopt at the coming meeting at Richmond, Va., 
will also be used for reporting of deaths of the registration 


area after January 1. 

In his communication to state registrars, Mr. Durand em 
phasizes the importance of the exact agreement between the 
number of deaths as compiled by the state officials and by the 
Census Bureau. For the purpose of preventing discrepancies a 
monthly check list showing the deaths by months and weeks 
The importance of ac 
curacy and promptness in making reports is emphasized. City 
registrars are requested to observe these instructions the same 
as state registrars. Mr. Durand that a city registrar 
should have in his hands the certificate for every death that 
occurs before any disposition is made of the body. Imperfect 


is supplied to each state registrar. 


states 


certificates or unsatisfactory statements of the cause of death 
The cooperation of all registration 
officials is requested in order that the value of mortality 


should not be accepted. 
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statistics in the United States may be improved. Special at 
tention is called to the importance of accurate and complete 
reports for 1910 in order that the complete returns for this 
year may be used as a basis of comparison. 

Dr. Wilbur, chief statistician of the Division of Vital Sta- 
tistics, states that the opportunity of inaugurating the us 
of the revised classification for mortality statistics in the 
actual census year is of the greatest value. In 
with the resolution of the international 
cial version of the revised titles used in the classification is 
being prepared in each language represented at the 
ence. 


accordance 
commission, an offi 


conter 
The English translation has been made by Dr. Wilbur, 
assisted by the other American representatives, and Dr. G. W. 
Knibbs, commonwealth statistician of Australia. 
exactly the same tabular list 
speaking countries. The next 


AS a result, 
will be used by all English 
session of the conference for 


the revision of the International classification will be held 
in Paris in 1919, unless other arangements are made. It is 
the hope of those interested in the advancement of American 
vital statistics that the third decennial conference may he 


called by the American government and may meet at Wash- 
ington. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DR. JOHN H. BLACKBURN, DIRECTOR 
BOWLING GREEN, KENTUCKY 
{The Director will be glad to furnish further information aj 
literature to any county society desiring to take up the cours 


Second Month—Fourth Weekly Meeting 


DISEASES OF CEREBRAL VEINS AND SINUSES 
PRIMARY, MARANTIC, THROMBOSIS: 
illness, 


Etiology.—Age, prolonged 
Symptoms.—Preceding disease, venous 
stasis, local edema, mental symptoms. 

INFECTIVE, THROMBOSIS:  Etiology.—Middle-ear 
disease, fractures, infections in nose, mouth and pharynx, 
ervsipelas, anthrax. Symptoms.—Preceding 
local svmptoms, brain symptoms, septicemia. 


cachexia. 
SECONDARY, 


infection, 


CEREBRAL PALSIES OF CHILDREN 


ErroLoGy: (a) Prenatal conditions, lack of development, pre- 
maturity, porencephalia; (b) accidents at birth, pro 
tracted labors, vertex and breech presentations, abuse of 
forceps; (c) postnatal causes, age, infectious diseas: 
injuries. 

SYMPTOMS: Sudden onset, convulsions, loss 
of consciousness, development of hemiplegia, spasticity, 
exaggerated reflexes, contractures, attitude and. gait. 
Atrophy of affected side. Athetosis. Tendency to epi 
lepsy.. Diplegic cases, may be paraplegic. Usually of pre 
natal or birth origin. Slow development of cranium, cou 
vulsive rigidity and contractions, upper and 
involved. Lack of mental development, ten- 
dency to epilepsy. and idiocy. 


Hemiplegic cases. 


seizures, 
lower limbs 


Monthly Meeting 
Varieties of Aphasia and Significance of Each. 
The Localization of the Lesion in Intracerebral Hemorrhage. 
Early Diagnosis and Treatment of Cerebral Palsies of Children. 


REFERENCE BOOKS FOR THE SECOND MONTH 


Church and Peterson: 
Striimpell: 
Osler: 


Nervous and Mental Diseases, 
Practice of Medicine. 

Practice of Medicine. 

Gowers: Brain and Crainal Nerves, vol. ii. 


Mettler: Diseases of the Nervous System. 
Sachs: Nervous Diseases of Children. 








Nothing New Under the Sun.—It is curious to observe that 
the present scientific teaching on the basis of demonstrated 
fact is a return to a much earlier popular conception. Con- 
sumption was formerly popularly believed in some localities 
to be contagious. That belief rested on superficial observation, 
while the present teaching rests on demonstrated fact.— 
Propaganda of the N. Y. State Charities Aid Association, 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARKANSAS: Regular, Little Rock, November 9. Sec., Dr. F. T. 
Murphy, Brinkley. 

CONNECTICUT : Homeopathic, New Haven, November 9. Sec., Dr 
Edwin C. M. Hall, 82 Grand Ave. 

CONNECTICUT: Regular, City Hall, New Haven, November 9-10. 
Sec., Dr. Charles A. Tuttle, 196 York St. 


FLORIDA: Jacksonville, November 10-11. Seec., Dr. J. D, Fernandez. 


LOUISIANA: Homeopathic, New Orleans, November 1. wee... BE: 
Gayle Aiken, 1102 St. Charles Ave. 

MAINE: Portland, November 9-10. Sec., Dr. Frank W. Searle, 806 
Congress St. 

MASSACHUSETTS: State House, Boston, November 9-11. See., Dr. 
Kk. B. Harvey, Room 159, State House. 

NEBRASKA: Senate Chamber, State House, Lincoln, November 10-11 
Sec., Dr. E, Arthur Carr, 141 South Twelfth St. 

NevapA: Carson City, November 1. Sec., Dr. S. L. Lee. 

texas: Levy Bldg., Greenville, November 9-11. Sec., Dr. M. E 
Daniel, Honey Grove. 

WesT VIRGINIA: Chancellor Hotel, Parkersburg, November 9-11 
Sec., Dr. H. A. Barbee, Point Pleasant. 

Kentucky July Report 

Dr. J. N. McCormack, secretary of the Kentucky State 


Board of Health, reports the written examination held at 
Louisville, July 6-8, 1909. The number of subjects examined 
in was 10; percentage required to pass, 70. The total number 


of candidates examined was 124, of whom 107 passed and 17 
failed. The following colleges were represented: 





PASSED Year Per 

College Grad. Cent 
Benwete Deeeeme Comes iio k 5. oS oe OR SiR RK (1908) S81 
Northwestern University Medical School........ (1909) + 

College of Physicians and Surgeons, Chicago...... (1909) 

University of Louisville (1908) 70, 70, 74, 75, 77, 84: (1909) ‘the 

zrades of 70, 71 and 72 were reached by one each; 73 by two; 

74 by six; 75 by one; 76 by three; 77 by one; 78 and 80 by two 

ich; 81 by three; 82 by five; 83 by six; 84 by eight; 85 by five; 

S6 by eight; S87 by one; 88 by four; 89 by five; 90 by seven; 91 

y three and 93 by one. 
Kentucky School of Medicine......... (1891) 75; (1898) 77 
Louisville Medical College............ (1894) TO; (1907) 83 
Southwestern Homeopathic Medical College..... (1909) 86 
Louisville National Medical College.............. (1904) 78 
Ilospital Coll. of Medicine, Louisville. (1905) 73 (1907) TS 
Medical College of Ohio............. (1905) S82; (1909) 82 
PalEG Tete IE 6. aa 6. Sie rele wine Ki awe etele 6 (1909) 85, 88 
Miami Medical College.............. (1895) 84; (1909) 75, 79 
Kicleetic Medical Institute, Cincinnati........... (1909) 73 
VanGepee Cree cect eccc dee cunas ee wen (1909) 82, 87 
UNnivGvereys ae ems e665: 05's SS SRG ais FE We wies.c (1909) 72, 77 
J Ce eee eee (1909) 84 
UNiVGRGIEN Ge WHEE oc 6 6 kee 8st ee essere eee (1907) 91 
FAILED 

University of Louisville (1909) 45, 56, 60, 63, 64, 66, 68, 69, 69, 69 

Louisville and Hospital Medical College...... (1908) 52, 59, 60, 63 
Kenticigm, (Mie erer Gets od s-0 ieiis es 6 6 an elie ca malee.s (1905) 56 
Meharry Medical College............-. (1908) 49; (1909) 64 

Z Wisconsin July Report 
J. V. Stevens, secretary of the Wisconsin State Board of 


Medical Examiners, reports the written examination held at 


ladison, July 13-15, 1909. The number of subjects examined 
in was 21; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates was 5), 


of whom 40 passed, 8 failed, and 2 were conditioned. ‘The 
following colleges were represented ; 
PASSED Year Per 
College Grad. Cent. 
George Washington University............ccee-- (1908) 90 
Northwestern University Medical School........ (1909) 87, 87, 88 
Hahnemann Medical College and Hospital, Chicago. (1909) &S 
College of Physicians and Surgeons, Chicago..... (1909) 81) 
Keokuk Med. Coll., Cur. G6 £. CO Bees ccicisneuses (1900) 82 
Hamline U niversity Mea Riad, ol deve ment: Sars (1908) 81; (1909) 77 
University of OO SEE Ee Ee ear (1909) 82.5 
St. Louis U SS ae ees eae ar peer (1909) 80 
Creighton Medieal € MS ho So heg oes Cate mad (1909) 82.5 
Columbia University, Coll. of P. and S.......... (1909) 87 
Jefferson Medical College.............:ccceee eee. (1900) &4 
University of PRESEN OE: css isla als S SEo.k wm dares (1909) &4 
Oat ai ee ere ae (1908) 8 
Marquette University (1908) 75.5; (1909) 75, 76, T7, 79, 80, SO, 
$1, 82, 83, 86. 
Wisconsin College of Physicians and Surgeons (1909) 75, 75, 76, 
79, 79, 80, 80, 84, 84, 85, 87, 87 
Western University, London, Ontario............ (1907) 77 
FAILED 
College of Physicians and Snrgeons. Chicago..... (1909) 69 
Wisconsin C ollege of Physicians and Surgeons. ... (1909) 71 
Marquette University........ (1895) 60; (1909) 62, 64, 68, 69, 71 
CONDITIONED 
Northwestern University Medical School......... (1909) 
Marquette University <¢......... Suara. . (1909) 





DEATHS 


L417 


Marriages 


Simon WeENpDKOs, M.D., to Miss Sara Seidman, both of Phil 
adelphia, October 10. 

FRANK R. Morey, M.D., to Miss Linnie B. Camp, both of 
Sedalia, Mo., October 1. 

Witiiam A. Watters, M.D. Chicago, to KATHERINE STULL, 
M.D., of Auburn, Neb., October 6. 

Rurus FE. Fort, M.D., Nashville, Tenn., to Miss Louise Clark 


of Framingham, Mass., October 12. 

Harry JOSEPH SHEFFIELD, M.D., Narrowsburg, N. \ to 
Miss Edna M. Cassebeer, October 1. 

JoHNn Hunter Setsy, M.D.. Warrenton, Va., to Miss Delia 
Slaughter, at Warrenton, October 6. 

Witit1AM R. MARSHALL, M.D., Butler, Pa.. to Miss Alma G. 
Bradley of Philadelphia, October 9. 

NATHANIEL BuRWELL, M.1)., to Miss Loraine Turner, both 
of Shepherdstown, W. Va., October 7. 

NATHANIEL THOMAS ENNETT, M.D., to Miss Amy Conyers 
Tutwiler, both of Richmond, Va., October 6 

CLARENCE T. Lewis, M.D., to Mrs Van Pelt, both of Staun 
ton, Va., at Washington, D. C., October 1. 

Haroutp Roy Lucas, M.D.. Chaffee, Mo., to Miss Mary May 
Neergaard of Springfield, Mo., September 15. 

Davip T. Martyn, Jr., M.D., Columbus, Neb., to Miss Winni 
fred Rottger of Mt. Sterling, [ll.. October 19 
’ Davenport Wuitr, M.D.. New York City, to Miss Maud 
Cecelie Lambert of Washineton, D. C., October 

Roy Ernest Leirz. M.D.. Musselshell, Mont... to Mi R 
Waters Ridgely of Washington, D. C., October 7 

JoHn Witi1aAM Moore, M.D., Charleston, W. Va.. to M 


Anna Estill Preston of Lexington, Va., October 6 
CHESTER WATERMAN, M.D., Central Islip. N. ¥ 
Kleanor Alicia Atkinson of Yonkers, N. Y.. October 6 


THOMAS J. NALLEY, M.D.. St. Louie, to Mrs. Nellie Bradley 


of Seattle, Wash., at Minneapolis, Minn., October | 
FREDERICK TREMAINE BILLINGS. M.D., Pittsburg. Pa \1 

tomaine Le Moyne, at Garrison Forest, Md.. October 
WILLIAM CLAIBORNE POWELL, M.D., Petersburg. Va., to M 


Sara 
burg, 


sreckenridge Early of Campbell county, Va., at Lyn 
Va., October 5. 


Deaths 


Joseph P. Cox, M.D. Medical Coll College of Indiana, 


In lianap lis 


1879; a member of the Wisconsin State Medical Society; 
formerly president of the Barron-Polk-Washburn-Sawyer and 
Burnett County Medical Society; a member of the American 
Association of Railway Surgeons; surgeon to the Chicago. St. 
Paul. Minneapolis and Omaha Railway. and Red Cross Hos 
pital, Spooner, Wis.; a member of the local board of U.S. Pen 
sion Examining Surgeons: was killed in a railway wre it 
Trinidad, Wash., September 30, aged 50. 


Howard Sumner Dearing. M.D. Dartmouth Medical School 


Hanover, N. H.. 1882; of Boston; a member of the Massachu 
setts Medical Society; assistant professor of clinical medicine 
in Tufts College Medical School, Boston, Mass.; for more than 
twenty-five vears an officer of the Massachusetts Volunteer 
Militia, retiring with the rank of Heutenant-colonel; major and 
surgeon of the First Massachusetts Heavy Artillery, U.S. \ 
during the Spanish-American War; died at his ol m Dv 
East Waterboro, Maine, from cerebral hemorrhage, aged 5: 
John Phillips Reynolds, Harvard Medical School, Bos 


ton, 1852; president of the American Gynecological Society in 
1889; a member of the Massachusetts Medical Society 

for twenty years professor of obstetrics in his alma mater: 
for several years a member of the Boston School Committee 


physician to the Boston City Hospital, and 
to the Boston Lying-In Hospital; died at his 


onsulting surgeon 


home in Boston 


October 10, aged 83. 

Robert Henry Jones, M.D. Medical College of Ohio, Cinein 
nati, 1878; formerly a member of the Clay County (TIl.) Med 
ical Society; a member of the local board of U. S. pension 
examining surgeons; surgeon of the Hlinois Soldiers and 
Sailors’ Home, Quincy, in 1897 and 1898; died his home in 
Lebanon, Ill., August 5, from paralysis and senile gangrene 
aged 86. 

Felix Jenkins, M.D. University of Maryland, Baltimore 


1849; the Medical and 


member of 


of Baltimore; 


formerly a 
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Chirurgical Faculty of Maryland; from 1850 to 1854 resident 
physician at the University Hospital, Baltimore; died at the 
home of his daughter in Towson, Md., October 9, from senile 
debility, following a fracture of the hip, aged 83. 

Samuel Carter Van Antwerp, M.D. University of Michigan, 
Ann Arbor, 1872: a member of the American Medical Associa 
tion; and once president of the Kalamazoo County ( Mich.) 
Medical Society; secretary of the school board of Vicksburg, 


Mich., for many vears; a veteran of the Civil War; died at 
his home in Vicksburg, October 4, aged 62. 
Henry C. Palmer, M.D. New York University, New York 


City, 1865; of I tica: a member of the Medical Society of the 
New York: assistant New York 
ment during the Civil War; physician to the Faxton Hospital, 
Utica; died in the Hamot Hospital, Erie, Pa., October 6, 


pneumonia, aged 63, 


James McClure, M.D. Starling Medical College, Columbus. 
1864; of Marietta, Ohio; a member of the American Med 
ical Association; assistant surgeon of the Twenty-third Ohio 
Volunteer Infantry during the Civil War; 
pital in Chicago, October 6, aged 74. 

Amos Northrop Bellinger, M.D. Medical College of the State 
of South Carolina, Charleston, 1860; for many vears physi 
ian to the Charleston county jail: a surgeon in the Confeder 
throughout the Civil War; died at his home in 
Charleston, October 3, aged 72. 

Nelson Tillman Chenoweth, M.D. Eclectic Medical Institute. 
1867: Miami Medical College, Cincinnati, 1883; a 
Indiana State Medical 


State of surgeon of a regi- 


trom 


died in a hos 


ate service 


Cjnemnati 


member of the Association; a veteran 


Civil War; died at his home in Windsor, Ind., October 8. 
Prom ithma. aved 72 
Charles Arthur Elliott, M.D. Western University. London, 


died in Vancouver, 
30, from the effects of a fracture of the spine, 
( Lt runaway accident a month before, aged 40 

Edward O. Peyton, M.D. Jefferson Medical College, Philadel! 
1859; a surgeon in the Confederate service during the 
at his home in Greenville, Va.. February 4, 
om uremia, due to prostatic hypertrophy, aged 75 


Paul Randall Abell. M.D. Island College 


Qnt.. 1894; of Harrison Hot Springs, B. C.; 
B. September 


‘ To 


] lal, 


Civil War; died 


Lone Hospital, 


Brooklyn, N. ¥.. 1902; of Norwich, N. Y.; a member and for 
ni president of the Susquehanna Valley Medical Society; 
1 in Norwich, August 24, from paresis, aged 31 


Augustus F. Tulley, M.D. Cincinnati College of Medicine and 


Surgery, S79: of Brazil, Ind.; formerly secretary of the board 
iealth of Clay county; died at the home of his daughter in 
\looresville, Ind., October 8, from paresis, aged O35. 
Isham S. Burdett, M.D. Missouri Medical College, St. Louis, 
Istil: a member of the Lincoln County (Ky.) Medical Society ; 


an eve and ear specialist of Crab Orchard; died at his home in 


that place, April 30, from nephritis, aged 75. 
John M. Bearden, M.D. Southern Medical Atlanta, 


College, 


(ia. ISSL: of Ellijay. Ga.; died in his barn, October 7, from 
thie Tects of a gunshot wound of the head. believed to have 
becn self-intliected with suicidal intent. 


Eugene A. Gaston, M.D. University of Pennsylvania, Phila 
member of the Kansas Medical Society and 
physician of Pratt county; died at his home in Pratt. July 21, 
from spinal sclerosis, aged 64. 

Robert Morrison, M.D. Jefferson Medical College, Philadel 
phia, 1883; a member of the American Medical Association; 
died suddenly at his home in Sheridanville, Pa., October 3, 
from heart disease, aged 54. 

G. William Park, M.D. Medico-Chirurgical College of Phila 
delphia, 1897; tormerly of Harrisburg, Pa.; died in the Glock 
ner Sanatorium, Springs, Colo., October, 2, from 
tuberculosis, aged 35. 

Abraham F. Crans, M.D. University of Buifalo (N. Y.) 1890; 
formerly of Owego, N. Y.. and health officer and trustee of that 
citv; died at his home in Olyphant, Pa., October 2, 
disease, aged 68. 

Charles E. Coppedge, M.D. Kansas Medical College, Topeka, 
1906: a member of the American Medical Association; died at 
his home in Bixby, Okla.. August 5, from typhoid fever, 
aged 39, 

Wilbert Henry Monroe, M.D. Rush Medical College, 1884; 
a member of the American Medical Association; died at his 
home in Merrill, Wis., October 4, from tuberculosis, aged 53. 

Daniel Garrison, M.D. Jefferson Medical College, Philadelphia, 
1880: a member of the American Medical Association; died at 
his home in West Collingswood, N. J., October 4, aged 62. 


delIphia, 1867; a 


( olorado 


from heart 
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Reynolds C. Taylor (license, Ill., years of practice, 1877); a 
homeopathic practitioner of Carmi, [ll.; a veteran of the Civil 
War; died at his home, October 11. 

George C. Potter, M.D. Northwestern Medical College, St. 
Joseph, Mo., 1882; died at his home in St. Joseph, October 7, 
from cerebral hemorrhage, aged 57. 

William A. Hassler, M.D. Jefferson Medical College, Phila 
delphia, 1866; died at his home in Allentown, Pa., October 6, 
from cerebral hemorrhage, aged 68. 

John S. Mushat, M.D. University of Virginia, Charlottesville, 
1895; of Fountain, Colo.; died at his former home in Birming 
ham, Ala., September 30, aged 34. 

William H. Burroughs, M.D. Medical College of Indiana, In 
dianapolis, 1886; died at his home in Shannondale, Ind., Octo 
her 8, from nephritis, aged 59. 

Irvin Calhoun Wright, M.D. Washington University, St 
Louis, 1873; died at his home in Logan, Ohio, October 7, from 
cerebral hemorrhage, aged 64. 

Orson Valentine Thayer, M.D. Vermont Medical College, 
Woodstock, 1846; died at his home in Hillerest, San Diego, 
Cal., September 28, aged 86. 

John W. Huddleston, M.D. Medical College of Virginia, Rich 
mond, 1906; died at his home in Bedford City, Va., October 7, 
from tuberculosis, aged 33. 

J. Thomas Calvert, M.D. University of Tennessee, Nashville, 
1882; died at his home in Spartanburg, S. C., October 6, 
aged 53. 

Clarence E. Tinsley, M.D. Louisville (Kvy.) Medical College, 
1906; died at his home in New Waverly, Texas, September 22, 
aged 31. 

Cyrus Pickett, M.D. Eclectic Medical Institute, Cincinnati, 
1870; died at his home in Dunning, Neb., August 7, aged 69 

Joseph Antoine Rodier, M.D. Laval University, Quebec, 
1889; died at his home in Montreal, October 4, aged 46. 





Society Proceedings 


COMING MEETINGS 


Iluwaiian Territorial Medical Society, Honolulu, November 19. 
Medical Association of the Southwest, San Antonio, Tex., Nov. 9-11. 
Nevada State Medical Association, Goldfield, November 2. 
Southern Medical Association, New Orleans, November 9-11. 


MISSISSIPPI VALLEY MEDICAL ASSOCIATION 


Thirty-Fifth Annual Meeting, held at St. Louis, Oct. 12-14, 1909 


The President, Dr. JouNn A. WITHERSPOON, Nashville, Tenn., in 
the Chair 
\ddresses of welcome were delivered by Dr. Tinsley Brown. 
president of the Missouri State Medical Society, and by Dr. 
Clarence M. Nicholson, president of the St. Louis Medical So- 
The response on behalf of the association to these ad- 
dresses was made by Dr, T. Hunt Stucky, Louisville, Ky. 


Officers Elected 

the following oflicers were elected for the ensuing year: 
President, Dr. Frank Parsons Norbury, Kankakee, IIl.: vice- 
presidents, Drs. George W. Cale, Jr., St. Louis, and William V. 
Hot Springs, Ark.; secretary, Dr. Henry Enos Tuley, 
Louisville, Ky. (re-elected) ; treasurer, Dr. Samuel Cecil Stan 
ton, Chicago (re-elected). The invitation of the Wayne County 
(Mich.) Medical Society to hold the 1910 meeting at Detroit 
was accepted. 


elety, 


Laws, 


Treatment of Peritoneal Infections in the Light of the Pro- 
tective Nature of Peritonitis 

Dr. CHANNING W. Barrett, Chicago: The spreading and ab- 
sorption of infection is a process dangerous to life and inflam- 
mation is a reaction beneficial to the patient in the presence of 
infection. I draw the following conclusions in regard to thie 
treatment of infections: 1. Peritoneal infection 
can be prevented by the greatest care in operative work and by 
the approved use of such means as are best calculated to pre- 
vent peritoneal infection from other sources. An infected ap- 
pendix is one which, by reason of kinking, the presence of a 
foreign body, ete., is likely to become infected and should be 
Pathologie ecnditions of the intestines, gall-bladder, 


peritoneal 


removed, 
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uterus, tubes and ovaries should receive attention. 2. In the 
presence of existing peritoneal infection an effort should be 
made to discover its origin and further infection prevented, if 
possible. 3. Easily and safely removable sources of infection, 
such as a badly infected appendix or in some instances an in- 
fected kidney, ovary or uterus, should be removed. But when 
this is done during an acute process it should be done not be- 
cause the structure is inflamed, but because the source of in- 
fection is being thereby entirely or largely removed. 4. All 
physical activity of the patient, massage, peristalsis, ete., 
which will tend to distribute infection should be avoided. 5. 
‘The development of bacteria in, and their distribution through, 
the intestinal tract should be lessened by the removal of gas- 
cous fluid contents of stomach, lavage, recta] flushings and, if 
necessary, as is sometimes the case, by enterostomy during the 
operation. 6. Whenever and wherever the area of infection 
can be reached or whenever the infectious material exists in 
the general peritoneal cavity that can be drained, drainage 
should be established. The tendency of infection is to break 
down its limiting wall and to increase its area and the damage 
done not only depends on the virulence of the infection, but 
on the area involved. The application of this principle to the 
treatment of appendiceal infection is: (1) The removal of 
troublesome appendices before the acute onset of infection; (2) 
the removal of the infected appendix before any considerable 
peritoneal infection takes place; (3) drainage of localized ap- 
pendiceal abscess with removal of the appendix if it is easily 
found; (4) drainage of the peritoneal infection with the re- 
moval of the diseased appendix if easily found, if a localized 
wall has not formed, the absence of wall or weakness of wall 
making drainage very urgent; (5) treatment of inflammatory 
wall is a benign and protective process in conditions interfer- 
ing with the bowels in a mechanical way when it may have to 
be disturbed by the existence of the distributing infection; (6) 
rest, general and local, emptying the intestinal tract, dilution 
of the toxins and supportive treatment with salt solution 
should be made use of as in keeping with or without operative 
treatment. 
(To be continued) 





VIRGINIA STATE MEDICAL SOCIETY 


Fortieth Annual Meeting, held at Roanoke, Oct. 5-8, 1909 


Case of Chronic Invagination of Sigmoid and Rectum 


Dr. E. H. Terrett, Richmond: A medical student, eighteen 
months ago suffered from obstinate constipation which grew 


worse; stool was secured with difficulty, and it was liquid and 
mucus, with sense of insufficient evacuation. Medicines of vari- 
ous kinds were given by mouth and injection. Finally he was 
referred to Dr. Hazen, an electrotherapeutist. Electric treat- 
ment was given for several weeks at regular intervals with 
marked improvement, and now satisfactory results. 


Ova of House-Fly Passed from Child’s Rectum 


Dr. W. B. Barnam, Newsoms: The peculiar worms passed 
from rectum of a little girl, caused irritation which at first 
was thought to be piles, but examination showed no hemor- 
Hookworms were then thought of. A specimen was 
sent to Washington, and the report stated that the worm was 
the ova of the house-fly. I should like to know if others have 
had any similar experience. 


rhoids. 


DISCUSSION 
Dr. W. A. PLecker, Hampton: TI had a similar case in a 
colored girl, only the worms were in the vagina instead of the 
rectum. I used a phenol wash and cleaned them out readily. 


Case of Rupture of Posterior Wall of Uterus 


Dr. R. D. Garctn, Richmond: So far as I am able to find 
out, this is the only case of the kind in Richmond in the last 
forty years in which the patient recovered. The patient was 
a primipara aged 27; posterior occipital presentation, third 
position. LI applied forceps, after consultation, and finally 
delivered the woman but ruptured the posterior uterine wall. 
Operation was followed by tedious convalescence and recovery. 
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DISCUSSION 

Dr. W. E. McGuire, Richmond: About a year ago I was 
called to see a patient at 4 a. m. I took her to the hospital 
at 8 o’clock. The patient was lying very comfortably in bed 
and had no pain; I did not examine her. The 
arrived at 11 o’clock. I opened the abdomen and found a 
large dead baby in the up under the the 
placenta in the abdominal cavity, and the uterus torn three 
fourths of the whole circumference. Only about a quart of 
blood had escaped; the well contracted. I did 
hysterectomy, the patient recovered and in eighteen days left 
the hospital. 

Dr. GARCIN: 


obstetrician 


abdomen liver, 


uterus was 
My case occurred in 1907, 
Acid Intoxication 


Dr. DoucLaAs VANDERHOOF, Richmond: I have reported two 


cases of acid intoxication- to the Richmond Academy, and 
in the past summer found the fourth case. This condi 
tion is characterized by two signs, peculiar breathing, 
very rapid and very deep, different from that in pneu 
monia, which is very rapid but shallow; and by ‘fruit: 
sweet-smelling odor to breath, which fills the room 1 | 
urine is loaded with acetone. The treatment is not) gene 
ally understood. I saw one case in which the diet had be 


cut down to almost water alone. These patients need suga 


their condition is that of the diabetic who is dying. ‘Theis 
high temperature burns up carbohydrates. [ give ordinary 
cane sugar by mouth, every two hours. If the patient cannot 
swallow I give the sugar under the skin 

Dilatation of Uterus 

Dr. M. W. PrEysrr, Richmond.: This paper deals wit 

substitution of painless for painful dilatation of the uterus 
Usually this procedure is very painful. Recently L have bee 
doing dilatation with the negative pole of a battery In one 
case at first the os would hardly admit the smallest sound 


at the end of the fourth treatment it admitted No. 35 Fren 


SYMPOSIUM ON PNEUMONIA 
Lobar Pneumonia in Children 

Dr. W. E. 

children does not 


ANDERSON, Farmville: 
differ much from 
Holt were in Virginia, and away from the crowded districts 
of New York, he would not 


in his book. 


Lobar pneumoni 


the disease in adults if 


have written some things he has 


Children in congested districts are always badly 


nourished, and that is a cause of the high mortality. Lobulat 
pneumonia is more usually a complication of pertussis, 
measles, ete. Disturbance of pulse and absence of vesicular 


murmur are points in diagnosis. It is hard to give medicines, ¢ 
even enough water, on account of dyspnea. Relief 
quickly to children than to adults. fatal 
measles than any other disease. Generally these children have 


comes more 


\lore eases Tollow 


too little fresh air and too much cover. More air early means 
less need of the oxygen tank later. Oil silk interferes with 
the action of the skin, is uncomfortable, and there is dangei 


of taking cold when it is removed. In breast-fed infants water 
should be given before nursing, helps elimination and 
dilutes the milk. Tincture of strophanthus. one drop and up, 


may be given according to age: rarely digitalis is necessary. 


as it 


A mustard bath is good. I am convinced that we give too 
much medicine. 
Treatment of Pneumonia 
Dr. W. A. PLeckeR, Hampton: The patient should have 
the purest air possible. A low temperature is stimulating, 
but the patient must be kept warmly covered. Fresh-air treat 


ment now meets with than Che 


bowels, skin and kidneys must be stimulated for elimination; 


less opposition formerly 


water should be given freely. Salt solution may be given 
subcutaneously if there is falling blood pressure. Creosote 


enhances the antiseptic value of blood. If the pulse be kept 
below 100 the patient’s chances for recovery are better. There 
is a revulsion of feeling in regard to alcohol; there are better 


agents, except in case of old topers. 
cent. lower when it is not used. 


The mortality is 15 pei 
Sleep is of more value to 


children than either food or medicines. 
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DISCUSSION 
Dr. HAWES CAMPBELL, Enfield: Mortality from pneumonia 
in country practice is not nearly so great as stated in the 
text-book. I] from 30 to 40 cases in Tidewater 
every winter, and I can truthfully say that the mortality is 
not over 10 per cent. The amount of toxemia is not dependent 
involved. I am not prepared to join 
in the crusade against coal-tar derivatives. I 
the temperature remained 106. F. hours. <A 
bath the patient purple; IT gave phenacetin 
vuarded by caffein, and believe that the child owes its life to 


average see 


on the size of the area 


recall one case 
in Which some 


made 


sponge 


this prescription. 1 abandoned digitalis, as it produces a 
jerky pulse; strophanthus is better. 

Dr. THomas, Washington, D. C.: It has beeen noticed of 
recent years that abdominal svmptoms are present in pneu- 
monia, Abdominal operations have been done when the patient 


had pneumonia. This mistake is a serious one, as pneumonia 
usually contraindicates operations. 
An early 
verated breathing in the opposite lung. 


Dr. R. K. FLANNAGAN, Charlottesville: 


Many of these operations 


are never reported. symptom in children is exag- 


As a health officer, 


1 want to say: Quarantine against measles as much as against 
smallpox, The sooner we do this, the sooner we will reduce 
the mortality of pneumonia. 

Dr. T. M. Citerry, Norton: I have not heard anything of 
the mud-poltice, and I am glad of it. I seldom use alcohol and 


am still looking for a specific. 


Clinical Significance of Aérophagia 
The 


used for fermentative dyspepsia. 


Dr. DovcLAsS VANDERHOOF, Riehmond: term 


aero 
is often erroneously 
condition similar to “wind sucking” in horses, and is 


DISCUSSION 


Dr. M. W. Preyser, Richmond: In some eases the condition 
is due not to swallowed air but to gas passing from the 
blood vessels. If the patient’s attention is distracted the 
belching then stops. 

Dr. A. G. Brown, Jr., Richmond: This is one of the symp 
toms of anelna pectoris not in the text-books, 

Paratyphoid 

Drs. J. S. Secters and H. T. Hoskins, Weyers Cave: The 

literature on this subject is searee. The Germans claim that 


ihe disease is due to a germ in meat. I treated three patients 


{n one family—the first on March 26, the second four days 
Water was obtained from 


Uneooked vegetables may be responsible for 


Jater and the third nine days later. 
an old 


paratyphoid in many instances. 


cistern. 


What the Practising Physician Can Do in Prevention of 
Typhoid Fever 

Dr. L. L. LUmMsSpeEN, Washington, D. C.: Preventive meas 

known, but it is a earry them 

Pyphoid is fourth in the mortality list, in the United States. 

The 

the sick-room, 


ures are problem to out. 
Careless disposal of exereta is nearly always the cause. 
the and in 


ete., is an example to the family. 


conduct of the physician at house 
washing hands when leaving, 
He should advise only those measures that can be readily car- 
ried out—boiling the water, serubbing hands, and_ isolation. 
Country physicians should have properly constructed earth 
closets as an object lesson. 


the health officers. 


They should also cooperate with 


DISCUSSION 


Dr. A. W. Richmond: 
disease, In 
cinia, of which three-fourths were in the country or small 
The place to prevent its spread is at the bedside of 
borne in mind in 
keep off of ground, keep dry, and 


FREEMAN, 
August nearly 


Typhoid is largely a rural 
4.000 cases were reported in Vir- 


towns, 
the patient. Three points only are to be 
dealing with exereta, viz.: 


keep flies away, till disposed of 


Economic Value of Early Diagnosis of Pulmonary Tuberculosis 


Dr. TRUMAN A. PARKER, The 
titioner can diagnose tuberculosis if careful. 
Two or three negative sputum examina- 


Richmond : average prac 
Physical signs 


are not necessary. 
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tions do not exclude tuberculosis. Family history is not 
necessary. A few symptoms, such as slight loss of weight, 


little cough, paleness of mucous membranes, are suggestive. 
Subnormal morning temperature, followed by a rise to 99 or 
100 F., is strongly suggestive. Fit of clothing may give hint of 
loss in weight. 
DISCUSSION 

Dr. TUXBERRY, Catawba Sanatorium: I do not think Dr. 
Parker laid stress enough on combining the clinical picture 
with the physical diagnosis. 

Dr. A, L. Gray, Richmond: 
be added to the «-ray. 


Physical diagnosis is only to 
I maintain that with the w-ray diag. 
nosis can be made earlier than by any other means. Tubereculin 
reacts sometimes when tubercle bacilli are not present. Depth 
of shadow is an index of activity of disease. 

Dr. W. A. PLECKER, Hampton: There are very few greater 
responsibilities than that of diagnosing a case of tuberculosis. 
General practitioners do not see enough cases to become skilful. 

Dr. THOMAS, Washington, D. C.: I agree with Dr. Tuxberry 
that physicians should be encouraged to make physical exam 
inations, It makes great difference to a patient to say that 
he may have tuberculosis. We should take this into consider- 
ation even in provisional diagnosis. 

Dr. Carry in mind the little points mentioned in 
the If quinin does not relieve the temperature, 
watch the patient closely. 


PARKER: 
text-books. 


Treatment of Fractures Involving the Elbow 


Dr. A. R. SHANDS, Washington, D. C.: I urge operative 
treatment of these fractures in children when the a-ray shows 
improper position of the fragments. After operation I put 
up the elbow acutely flexed (Jones’ position). I insert drill 
through the fragments and let it project through the dress- 
ings; I leave this for two weeks. It is an ideal method. The 
plaster dressing is removed in three weeks. Perfect functional 
result was obtained in over 20 cases. Ischemic paralysis may 
occur if the splints are too tight. It is important to take 
r-ray picture in more than one plane. 


Sterilization of Criminals 


Dr. C. V. CARRINGTON, Richmond: This procedure is new 
and hedged about by ideas of cruel and unusual punishment, 
but it is far-reaching in its deterrent effects. Four states 

Indiana, Utah, Connecticut and California—have laws _per- 
mitting this operation. The first-named state has sterilized 
several hundred teproduction of criminals should be 
prevented. I do not say which criminals should or should not 
be sterilized. Simple operation, resection of the vas deferens, 
generally under cocain, is done through a small incision 
which is then closed by one or two stitches. I have sterilized 
four men in the penitentiary. Good results were obtained in 
the first two; the third and fourth are too recent to report 
final results, 


men. 


DISCUSSION 
Dr. E. T. Brapy, Abingdon: Sterilization of epileptics is 
as important as criminals and is closely correlated. 
county in this state is noted for epileptics, and this county 


One 


has the reeord for crime. It is hard to get legislators to 
agree. 
Dr. L. G. Pepico, Roanoke: If we read Lombroso and 


Nordau on heredity we find epilepsy interchangeable with crim- 
inal types. Sterilizing criminals only shuts off a small source 
of supply. The whole group of neuroses breeds degenerates 
and criminals in one generation, and perhaps genius in the 
next. 

Dr. C. V. CARRINGTON: I do not advocate this operation as 
a punishment, but as a health measure, though I do think 
it well to stop the breed. I have operated only on imsane 
patients. The testicles do not atrophy. 


Syphilis and the Negro 


Dr. THomas W. Murrett, Richmond: There is a lack of 
statistics and consequent ignorance on this subject. Southern 
men are most conversant with things standing in the way of 
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the advancement of the negro. There are no statistics by the 
census bureau on this subjeet south of the Potomac and Ohio 
rivers, Where 28 per cent. of the negroes live. During slavery 
days he was made to preserve his body; his master’s own 
physician attended him when sick; good hygiene and care 
caused him to outstrip the whites in fecundity. After that 
period he was free, not only to live, but to die as well, and 
infected with every 
have done their work well. Then there were only a few insane 
negroes, confined in almshouses and jails; now 1,500 are con- 
fined in the Virginia state asylum, an increase of over 1,000 per 
cent. Tuberculosis is often spoken of as a scourge, but there 


to be disease. 


Disease and dissipation 


must be twenty syphilitic negroes to every tuberculous one. 
here is greater prominence of pustular syphilides, indicating 
less resistance. Serotherapy is the only hope, but till it is per- 
fected mereury and potassium iodid must be given by mouth. 
Pain is too dreaded by the negro to permit hypodermic med- 


ication and he will not take the trouble to use inunction. 
very syphilitic should be registered and forced to take 


treatment, 
DISCUSSION 


Dr. P. B. Barrgincer, Blacksburg: I am glad to see the 


younger men taking up this subject. Syphilis produces 
alortion and so prevents reproduction. The negro earries 


diseases to give them to the white man, as uncinariasis. 

Dr. H. E. Jones, Roanoke: The only defect in Dr. Murrell’s 
paper is that he fatls to give us a remedy. I think one great 
preventive is circumcision; the Jews are less susceptible to the 
infectious and contagious diseases for this reason. The people 
of a certain South Sea island were free from all infectious dis- 
eases till they were infected with syphilis by English sailors; 
tuberculosis then broke out and practically depopulated the 
island. Immunity was destroyed by ineurring syphilis. 
cumcision will tend to help acquire immunity. 

Dr. L. G. PEpIGo, 
fecundity is miscegenation. 


Cir- 
Roanoke: One factor in cutting down 
Another factor in thinning the 
ranks is the congestion in railroad towns; 
development of the cocain habit. 
the white but not the 


also the tremendous 
Immigration from Europe 
colored population. This 
giving away of the inferior to the superior race is seen in 
New Zealand in the gradual extinction of the Maoris. The 
only hope of the southern part of the United States is just 
forces, leading to the gradual extermination of the negro. 


il ereases 


hese 


Dr. Brapy, Abingdon: The time has arrived when we should 
inject these sociologic questions into our meetings. Syphilis is 
a terrible menace, and it is providential that tertiary syphilis 
is not communicable; otherwise our children would be in 
great danger of infection from nurse-maids. 

Dr. C. M. Mriter, Richmond: I have found in dispensary 
practice that a little potassium iodid is good for a negro with 
Gumma of the throat is frequent. 
sponse to antisyphiltic remedies is marvelous. 

Dr. T. W. Murrett: In this matter we have a problem such 
as exists probably in no other part of the world. A large per- 
centage of students in our medical school are from the North. 
and they say they had no idea of the prevalence of syphilis in 
the negro. 


any disease. Their re- 


Duty of the Physician to His Municipality 


Dr. Roy K. FLANNAGAN, Charlottesville: The public is not 
alive to the good of health departments. The health de- 
partment is absolutely dependent on the physician for reports 
of preventable diseases. With increasing knowledge, people 
are falling into line. The council needs the physician; the 
school board needs his qualities of heart and head and hand. 
Ile owes expression of his thought to the public either by 
spoken or written word. Each physician bears his torch; it 
should be a flaming are light. On the medical profession 
depends largely the checking of the social evil, if 1t is ever to 
be checked. I deplore the sentiment that seals the physician’s 
lips to the seeret in reference to the victim of marital infi- 
delity. It is his duty to get closer in touch with his profes- 
sional brethren in the local society. There shoula be a pub- 
licity committee to enlighten the laity on the problems 
confronting society as it affects them. Every agency is ours 
to use, not bound by sectarian tenets. 
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Pellagra 

Dr. VANDERHOOF, Richmond: I wish to place on record a 
case of pellagra brought to Richmond by Dr. J. W. Smith, of 
Cumberland. The patient white 15, a 
farmer’s wife. Past history is negative. Since last April she 
has had a peculiar vertigo, with headache; she feels contin 
ually as if she were drunk. The backs of the hands peeled 
off: there was parchment-like erythema. like sunburn, half 
way up the arm. 
months, from four to six bowel movements a day 
melancholia, which to a 
marked, but her physician said that there was distinct mental 


is a woman, aged 


She had chronic diarrhea for the past six 
There was 


characteristic stranger was not 


change. There was no stomatitis, but a gumboil. There was 
no ataxia; the reflexes were active but not exaggerated. Blood 
examination showed anemia. Urine was negative, except 
excess of indican; stools negative except excessive mucus 


She has grown progressively worse: the hands exfoliated a 


second time. She developed stomatitis, continued to lose 
weight and the mental symptoms became more serious. ‘The 


interesting thing is that she has not used corn diet, does not 
eat corn products half a dozen times a year and does not use 
corn whisky. 

Clinical Aspects of Hyperthyroidism 


Dr. McCaw TomMPKINS, Richmond: Slight ec: 
overlooked and diagnosed as neurasthenia, hysteria, ete. Cases 
are of two kinds, nervous and toxic. Most cases never 
belief 
surgery offers promise of relief, but the mortality is high and 
myxedema may be thus substituted. 


often 


progress 


bevond a certain point. There is a widespread that 


Present Status of Treatment of Goiter 


Dr. LEGRAND GuerGy, Columbia, S. C.: This is one ot 
splendid a-hievements of modern surgery when we « 
mortality and certainty of cure. Ten the 
Surge 


operate when forced to, a fact which explains the percentage 


the 


msider the 


years ago mortality 


was from 10 to 20 per cent. ms were only willing to 


There are two classes of goiter—simple and exophthalmi 
Medicine cannot influence the encapsulated gland. In simp| 
goiters occurring at puberty, recovery generally ensue: it 
the thyroid grows after the age of 35 it is wise to suspect 


malignancy. There is hardly a class of cases which can be 
approached with better chance of cure. 
to understand that the good gland 
only the tumor removed. Nature 
blood to the thyroid as to the brain. 
form in results. 


The patient should be 


is left in situ and 


made 


gives one-sixth as much 
Serotherapy is not uni 
Drugs should be given only reasonable trial; 


if no result, surgery should be tried. 


DISCUSSION 


Dr. Royster, Raleigh, N. C.: The most encouraging im 
provement in surgery in the last five years is that of the 
thyroid and the prostate. In thyroid surgery this is due to 
the greater knowledge of pathology. Study after removal 


gives the keynote for treatment. If little blood 
tality is almost nil. 

Dr. A. L. GRAY, Richmond: With the x in the hands of 
a competent man definite good may be expected in 75 per cent 


with a 


is lost 


mor- 
ray 
fair number of cures 


of cases, Karly cases are more 


amenable. The a-ray is of value both before and = after 
operation. 
INDIANA STATE MEDICAL ASSOCIATION 
Sirtieth Annual Session, held at Terre Haute, Oct. 7-8, 1909 
(Continued from page 1329) 
Heredity and Disease 

Dr. JosepH CoLLins, New York: It is now a part of the 
intellectual creed of the educated that man is a product of 
evolution, due largely to natural and sexual selection and 
adaptation. Modern civilization and humanitarianism have 


cramped the action of these and from the point of evolution 
If there to 
the primary factors of evolution, variation and heredity, must 
be discovered. The unique opportunity for 
doing this. He learns that heredity is the most important 


man has ceased to progress. is be a renaissance 


physician has 
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His at- 
prevent. To 
obviate predisposition is frequently paramount to preventing 
disease. The physical basis of inheritance is the fertilized 
Initial heredity is dual, as stated by Galton, who for- 
mulated the law of ancestral inheritance, and by Karl Pearson, 
who shows its application, and as shown by the law of Mendel, 
which the dominant and 
the constitution of organisms. 


factor in his effort to interpret and thwart disease. 
titude toward disease has changed. It is to 


ovum. 


defines units concerned in 
Complete family records prop- 


erly interpreted will reveal the secrets of heredity in disease. 


recessive 


Acquired characteristics are not transmitted. We can do 
little to influence succeeding generations through nurture, but 


a great deal by aiding Nature. 


and 


Hereditable diseases of the blood, 
muscular nervous system are most striking, but especially 
striking are the abiotrophies of Gowers. A predisposition to 
disease is inherited and there is evidence to show that at least 
partial immunity may be inherited. The departures from nor- 
mal termed degeneracy are inherited and the functional dis- 
for their interchange 
and the same neuropath may have at different periods 
of lite epilepsy, tic, 


eases of degeneracy are remarkable 
bility, 
hysteria, psychasthenia and migraine. In- 
sanity is definitely related to pathologie heredity and nervous 
exhaustion may be an expression of inadequate neural endow- 
ment. Predisposition encompasses the hereditability of infec 

and The study of prevention has 
directed the efforts of the profession toward the 
microbic causes of disease to the neglect of the most import- 
heredity. 


tions 


parasitic diseases. 
keenest 
ant factor, Present-day humanitarianism seeks to 
benefit the individual, but if the object is the improvement of 
the and the student 
be taken more intimately into counsel. 


human race biologist of heredity 
Galton tells us 
he first object of eugenics is to check the birth-rate of the 

and if the land shall not be desolate because of them 
dwell therein for the fruit of their doing, we must in 

the birth-rate of the fit. The physician should enlarge 
sphere of usefulness by 


his 


the 


studying biology, for, as 
Descartes said, if man is to be perfected the means of per 


fecting him must be sought in the medical sciences. Let us 
to our task 
President’s Address: The Art of Medicine 
Dr. Grorce D. Kanto, French Liek: Scientific research has 
given us an insight into disease searcely dreamed of a gen- 


eration or two ago. Modern sanitation has eliminated many 
of the greatest human scourges and diagnosis is approching an 
exact science. Yet in spite of this progress there is a wide- 

in the public to self-treatment and the ac 
which but result in needless 
human life. The educa 
tion of the public in medical and sanitary matters in order to 


procure 


spre 
I 


ad tendency 


eptance of oceult doctrines ean 


ind the actual sacrifice of 


sullering 
needed legislation has contributed to this tendency to 
selt-treatment, 


Dec 


as has also the tendency of the profession to 
The 
medical 


ime laboratory experimenters rather than clinicians. 
relief. Also the belief that 
treatment always means drugs. Great epidemics of contagion 


patient wants there is 


have been eliminated, but modern life and luxury have devel 
oped neuroses and psychoses in the cure of which psychic in 
fliences play an important rdle, and ridicule cannot overcome 
still art. To attempt to treat a 


purely psychie condition by physical means is just as illogical 


these cults. Medicine is an 
as to rely on mental healing for the relief of physical ailments. 
In the borderland cases the art of the physician comes into 
play. 
altar of science is not altogether unjust. 
and treatment 
orthodoxy and so hampered by 


and the criticism that we are sacrificing our art on the 
Medicine is no longer 
that 
scientific prejudice that it is 
lacking in that most valuable of all good qualities, common 


shrouded in mystery, is so narrowed by 


sense, is inevitably calculated to discredit the medical art. 


Cesarean Section as a Means of Rapid Delivery in Eclampsia 


Dr. WALKER SCHELL, Terre Haute: Cesarean section has its 
place and offers'a valuable resource when rapid delivery must 
Its mortality has sunk to 10 


per and to 2.5 per cent. in patients unin- 
fected by previous attempts at delivery. 


be accomplished in eclampsia. 


cent. in all 


cases, 


Eclampsia occurs in 
about 1 per cent. of all pregnant women, the mortality in the 
See- 


mothers is 25 per cent. and in the children 50 per cent. 
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tion, therefore, with its low mortality, offers the safest and 
quickest means of delivery, less*traumatism being inflicted 
than by attempts at dilatation or rapid forceps extractions. 
The mother operated on at seven months and the living child 
presented here are evidence of its value. 


DISCUSSION 

Dr. Mites F. Porter, Fort Wayne: The case of the mother 
and child presented by Dr. Schell is a strong, clear and forcible 
illustration of a man being guided by surgical judgment and 
wisdom rather than by the worship of tradition, and we 
should not lose sight of the fact that by a clean surgical 
operation he has avoided the subsequent morbidity entailed 
almost unavoidably by the so-called obstetric procedures. 


Results of Neglected Appendicitis 


Dr. B. VANSWERINGEN, Fort Wayne: Early operation is in- 
dicated in practically all cases, and from this point of view 
the appellation, “neglected,” is correct, not always on the 
part of the physician, but many times by the patient or his 
family. The Germans are too conservative in treatment, wait 
ing for suppurative processes to become walled off. In the 
meaning of this paper, these patients are neglected because 
the time was when this disease could have been cured by ope 
ration, without abscess forming and without complications and 
sequel such as phlebitis and pylephlebitis of various veins, 
abscess of the liver, pelvic inflammation, necrosis of the in- 
testinal walls, fistulas, pneumonia, pleurisy, ileus, adhesions, 
The dictum of Moynihan that in many cases of abscess 
the removal of the appendix is unnecessary is not always wise 
practice. In fatal adhesions not form and when 
present they are evidence that the body’s defensive powers are 
capable of dealing with the infection already present 
therefore the diseased structures should be ablated 
possible. 


ete. 


cases, do 
and 
whenever 


DISCUSSION 


Dr. GEORGE J. Cook, Indianapolis: In recent years the neglect 
is not so often with the general practitioner, because he is able 
now to recognize these cases quickly and if he does not operate 
himself he refers them to a surgeon. The people also are be 
coming better educated to the importance of operation and do 
not so often object to prompt action. In the case of a little 
cirl who had eaten some raw turnips a bellyache following in 
a few hours was diagnosed by two general practitioners ap 
pendicitis, and operation within twenty-four hours from the 
revealed a gangrenous appendix. That could not be 
said to have The surroundings also 
determine sometimes whether one can do an immediate opera 
tion or whether one must trust to an ice bag and strychnin 
and starvation. Suppose a physician has a case of general 
peritonitis on the third day, with pulse of 130 or 140 and a 
high temperature? If he operates the shock of the anesthetic 
and a complete operation will kill the patient. My rule in 
such cases is to adopt the Ochsner treatment plus an opening 
in the abdomen done under local anesthesia to let the pus and 
serum out. 


onset 


been a neglected case. 


Dr. Davin Ross, Indianapolis: I have sometimes doubted 
whether it is these acute cases in which the patient most un 
questionably can be and, every one agrees, should be operated 
on, that are the most neglected. I think we meet these cases 
most frequently in children in whom there are so many things 
which might cause abdominal pain. The physician is likely 
to make a snap diagnosis of colic and let it go at that. These 
children recover, but have attacks again and again until finally 
some one makes the diagnosis when the time for operation 
has passed. These are the most frequently neglected cases. 
In many instances the worst features of cases that prove to 
be chronie appendicitis are not the localized conditions about 
the appendix, but certain forms of nervousness or general ill 
health, and when the diagnosis is finally made and operation 
done the nervousness and ill health disappear. Morris of New 
York calls attention to the fibrous appendix that may cause 
general symptoms of ill health and make life a burden without 
being a menace to it; the symptoms clear up when the patient 
is operated on. These might be termed cases of neglected 
appendicitis. 
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Dr. A. M. Haypen, Evansville: There are many cases of 
catarrhal appendicitis producing distress in the stomach. The 
condition is often called dyspepsia, and the appendix is not 
suspected by the patient. I believe eight-tenths of all cases 
of chronic indigestion are due to some disturbance about the 
appendix, involving the ascending and transverse colon. Some- 
times the symptoms are negative. The patient may complain 
of pain, but with no increased pulse or temperature, and oper- 
ation reveals a gangrenous appendix. I recall such a case in 
a girl 16 years old, in whom within twenty-four hours from the 
commencement of the attack, gangrenous appendix and cecum, 
were found. This class of cases is overlooked by the surgeon, 
as well as by the general practitioner. 

Dr. JosEPH R. Eastman, Indianapolis: When we compare 
the teaching of men like Deaver, who says operate in cvery 
case on the spot, and Ochsner who says put on an ice bag, give 
strychnin and wait, one’s first impression is that both are 
incorrigible liars, for one operates at once in about as large a 
number of cases as the other; I confess I am frequently in a 
quandary as to what todo. Il recently had a patient who worked 
in the harvest field until 4 o’clock one day, and I operated on 
him the next day immediately after noon, and following the 
knife wound the pus flowed profusely. It seems inconceivable 
that so much pus could develop in such a short time, but it 
has been suggested that possibly the peritoneum can secrete 
fluid with the same rapidity that it can absorb fluid. 

Dr. Scumauss, Alexandria: If the heart be examined in 
cases of appendicitis pursuing a rather virulent course, not 
infrequently an endocarditis will be found, which is a serious 
condition, and unless attended to may lead to permanent crip- 
pling of the organ. I do not agree with Dr. Cook that phy- 
sicians as a general rule recognize appendicitis; I have been 
surprised to find typical cases being treated as typhoid, and I 


know of two patients who died recently in whom the disease 
was not recognized as appendicitis. 
Dr. H. O. Pantzer, Incianapolis: A class of cases of neg- 


lected appendicitis not referred to here should be mentioned, 
in which pus is early secreted and the patient makes an 
apparent recovery by the discharge of the pus through the 
bowel. These patients recover slowly and weeks of absorption 
of pus give rise to hyaline degeneration of all the glandular 
organs, particularly in young individuals. I remember one 
case in which the family congratulated itself that they had 
escaped the surgeon. The child recovered seemingly, and in 
two and a half months was sent back to school. But in less 
than two years she died with parenchymatous nephritis. 


Iliohypogastric Hyperesthesia 


Dr. M. A. Austin, Anderson: We have too long denied the 
possible relation between functional disorders and a mental 
state. In no class of does the surgeon find so many 
contradictory results and wasted effort as in pelvic complaints 
of women. Certain nerves, because of some peculiarity of loca- 
tion, exposure or function, are susceptible to irritation result- 
ing in what is termed neuralgia. The lumbar plexus with its 
ramifications and connections principally through the ilio- 
inguinal and iliohypogastric, are in direct contact with the 
entire urogenital tract, and often troubles ascribed definitely 
to ovaries or appendix may be due to tissue relaxation and 
visceral ptoses, diminished blood-pressure and vascular impov- 
erishment or a hypersensitive urogenital tract. Eighty per 
cent. of women seen by physicians have floating kidney, which 
is but an index of tissue relaxation, and permanent cure by a 
year or two of physical culture and development is better than 
doubtful relief by fixation. Too many women are operated on 
when no pathologic changes are found, though real changes 
are frequent enough. The ilioinguinal region offers brilliant 
results to the conscientious application of suggestive thera- 
peutics, and physical development does more than surgery or 
medicine in this class of cases, particularly in young and un- 
married women, in whom a morbid mental tendency may have 
been created by too much misdirected treatment. This article 
is a plea for more simple measures, hygiene, elimination, 
proper support of the viscera, vibratory or other massage, elec- 
tricity, or even if necessary sometimes the nerve-blocking 
alcohol treatment of Schlisser, and the fostering of a corect 
tental attitude in the patient. 


cases 
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DISCUSSION 


Dr. J. H. Forp, Indianapolis: Many cases of obseure pelvic 
pain may be due to a relaxation of the sacroiliac joint, which 
Kellogg of Boston and Bland of Washington have demonstrated 
The 
pain may be severe in the interpelvic region, in the sciatic 
region or down the thigh. The diagnosis is determined, as well 
as relief afforded, by a supportive strapping of the pelvis by 
adhesive plaster. 


has more or less movement, following a wrench or injury. 


(To be continued) 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 


Fifty-ninth Annual Session, held in Philadelphia, Sept. 27-30, 1909 
(Continued from page 1323) 
SYMPOSIUM: THE MUNICIPAL MANAGEMENT OF 


COMMUNICABLE DISEASE 
The Role of Microzoa in the Causation and Transmission of 
Communicable Disease 
Dr. JOSEPH MQFaRLAND, Philadelphia: 
fungi maintain an 
ditions. 


Bacteria and other 


indefinite existence under uniform = con 


The only known modification is entrance on a resting 


stage in the form of spores. These spores are able to grow 
and multiply when proper substratum is provided. With 
protozoan parasites the life history is more complex. [In some 


cases parasites may be transplanted directly from the blood of 
one animal to another, but in most cases they pass indirectly 
through some other animal. or after the 
parasitic organism in the outer world. The patient and the 
infectious agents in his body are to be 
infectious (bacterial) diseases, but insect hosts and 
agents in their bodies are also to be considered. Knowledge 
of the lattter group is but in its inception and made difficult 
by our inability to recognize many of the parasites because of 
small size or other peculiarities. 


transformation in 
considered in most 
infectious 


Etiologic Factors in Scarlet Fever 

Dr. JAY F. ScuAmberc, Philadelphia: The streptococcus 
bears much the same relationship to scarlet fever that it does 
to smallpox. The influence of* cutaneous and surgical 
operations under anesthesia are depressing factors increasing 
the susceptibility to scarlet fever. Most of the scarlatinoid 
eruptions occurring after burns represent the exanthem of 
scarlet fever. Such patients, even though they present an 
incomplete syndrome of the disease, should be perfectly iso 
lated. Under certain conditions children may carry around in 
their throats the germs of scarlet fever and develop the dis 


burns 


ease only after the depression of the vital forces by a burn, 
surgical operation or other cause. There is no proof that 


infection is resident in the desquamating epithelium of scarlet 
fever; the other hand, both clinical and experi 
mental proof that infection resides in the discharge from the 
ears, nose and throat. The condition of these cavities may be 
regarded, therefore, as a safer criterion for the prolongation 
or cessation of isolation than the termination of the stage of 
desquamation. 


on there is 


Food Supplies 


Dr. M. B. ALBORN, 
milk products the most 
education of the public regarding infection and the creation 
of public sentiment in favor of clean food supplies. There 
should be sensible sanitary legislation and its strict enforce 
ment by trained sanitarians. There should also be supervision 
of all dairies, farms and cattle and of all employees on farms 
or in daries, and rigid inquiry made into the health of all 
cattle and employees handling milk. In cities there should be 
compulsory registration of all dairies at stated intervals, as 
to location, methods of handling products, and chemical and 
bacteriologic examinations should be made regularly. Regard 
ing meat, fish and shellfish, supervision should be required of 
all slaughter-houses and carcasses of animals killed for food, 
with the regulation of the health of those engaged in the pro 
duction of meat products. 
cleanliness in storage and 


Likely to Transmit Disease 


Wilkes-Barre: milk and 
important prophylactic measures are 


Concerning 


Rigid attention should be given to 


shipping. Sale should be pre 
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vented of fish and shellfish 


No human manure should 


taken from contaminated waters. 
be used on truck farms or contam- 
inated water employed in the washing of vegetables and fruits. 
All vegetables and fruits should be protected from dust and 
insects when exposed for sale. 


What Shall We Do About Trachoma? 


DR. CLARENCE P. 
originally an 


FRANKLIN, Philadelphia: Trachoma was 
but is acclimated. It inter 
feres with the “workability” of the eyes of adults and children, 


thus is 


alien disease, now 


and a menace to the publie welfare. Interest should 


There is need of 
the 
trachoma 


be aroused to accomplish its elimination. 
with the course of 
trachoma hospitals 


more active interference disease in 


Pennsvivania, of and school- 


houses in this state as are successfully maintained abroad. 


Quarantine and Isolation 


Dr. WitttamM M. Wetcu, Philadelphia, explained the object 
of isolation and enumerated the diseases requiring the enforce- 
ment of the 


measure. He emphasized the importance of the 


procedure and described effective methods. He also considered 
the 


said, In 


restrictive measures applicable to the well members of 
rhe must 


communicable diseases. 


ousehold., duration of isolation vary, he 


ditferent 


Disinfection 


Dr. JAMES J. QUINEY, disinfectants 
‘There should 


‘aretul disinfection of eating utensils, medicine and drink- 


Easton, said that many 
eenerally emploved are of questionable value. 


» glasses, clothing, 


bedding, ete. The cleansing of floors, 

oodwork and furniture should be thorough. No cuspidors 

The paper further with the disin 

fection of discharges from nose and throat, of exereta, water 
] 


lise 


should be allowed. deals 


for bathing purposes, of the patient and nurse, of room 
rnishing, 


nd fu the preparation of the room for disinfection, 
ind with the materials used for fumigation. 


SYMPOSIUM: STATE APPROPRIATIONS TO HOSPITALS 


What Pennsylvania Is Doing 


Dr. Joun B. Roperts. Philadelphia, gave a short history 
of the origin of the present system of making appropriations 
to hospitals not under state control by the legislature of Penn- 
svilvania. He mentioned the benefit that had come from these 
appropriations in giving all sections of the State Hospital 
facilities with the accompanying valuable training of nurses 
nd doctors. He seemed to think that these advantages were 
offset by the manner in which the appropriations were granted 
by the legislature without any definite restrictions such as the 
law supposed would be thrown around the appropriation sys 
tem by the investigations made by the board of public char- 
ities, Hie 


maintenance 


showed that hospitals were granted large sums for 
the institutions built in 
instances, and that in some eases the amount given for build- 
and out of proportion to the small 
amount raised by private subscriptions. 


even before were some 


maintenance 


nevs was 


The suggestion was 
made that the system led to an actual plunder of the public 
treasury. 


State Appropriations to Hospitals: What Other States Are 
Doing 

Dr. CHARLES McIntire, Easton, Pa.: This paper was 

planned to give a comprehensive view of the relation sustained 

by the various states to hospitals within their borders but not 

With the exception of Arkansas 


and Arizona, from which no information was received, for the 


directly under state control. 


purpose of this paper, the states of the Union could be tabu- 
Those which are forbidden by law 
institutions not under 
state control. 2. Those which, while there is no legal prohibi- 
3. Those which 
making such appropriations. As in the practical outcome 
there is no difference between the first and the second class 
these two divisions are included in one list. According to the 
information furnished, thirty-four states in all make no ap- 
In the remaining list are included those that 
As 


lated in three divisions: | 1. 
to make appropriations to entirely 


tion, do not make such appropriations. are 


propriations. 
make appropriations under any conditions whatsoever, 
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these conditions vary, the acompanying statements are inter- 
esting: Of Connecticut the state controller writes: “It has 
been the practice of this state for many years to appropriate 
toward the maintenance, and in some instances toward the 
building, of hospitals under private control in various parts of 
the state.” 

Kansas makes appropriations, apparently without condi- 
tions. ; 

Louisiana “partially” supports 
Orleans and one at Shreveport. 

Maine makes appropriations. My correspondent writes: 
“You ask, ‘What are the principles governing the appropria- 
tions and are there any means of oversight?’ The principle 
in all these things is to get all that is possible by any means, 
fair or foul. ‘Log rolling’ is everywhere. The state has con- 
trol over the two insane hospitals; the other institutions are 
conducted by boards which are practically self-perpetuatine. 
Some of the organizations which get appropriations are ab- 
solutely private affairs.” 

Of Mississippi, the secretary to the governor writes: “There 
are three charity hospitals in this state to which appro- 
priations are made by the legislature on condition that a fixed 
amount of money shall be donated by the county and munici- 
pality in which they are located. These institutions were not 
originally organized by the state, but for years have been re- 
ceiving state aid to the extent mentioned.” 

From the attorney general of New Mexico [ learn that the 
territory does not maintain any public hospitais, and has 
therefore made it a practice in the past few years to make 
appropriations to the various charitable hospitals in the ter- 
ritory. The legislature, however, is about to strike out ail 
the appropriations to charitable institutions with the excep- 
tion of two orphan asylums. However, there is no 
constitutional provision in this territory prohibiting such ac- 
tion. 

The Albany Hospital in the state of New York is the only 
hospital in the state that receives an appropriation directly 
from the state treasury, and this is to pay for the care of em- 
ployees of the state who may become injured or sick while on 
duty at the capitol. The secretary of the State Board of 
Charities of New York writes that while most of the cities 
and counties, as provided by the constitution, do pay sums of 
money to hospitals, it is in the shape of per capita for serv- 
ices and not the appropriation of a gross sum, 


two hospitals; one at New 


Rhode Island makes appropriations to various “charities,” 
among which are enumerated some hospitals. 

While I have included Vermont among the states making 
no appropriations, to de literally accurate, I should report 
that from 1834 until 1888, the only hospital for the insane in 
This institu- 
tion, in return for special privileges granted, received small 
appropriations from time to time, amounting, probably, to 
about $35,000 in sixty-five years. 


the state was one founded by private bequests. 


This money is a lien on the 
property should it ever cease to be used for an insane hospital. 


Advantages of the Pennsylvania System 


Dr. Horack G. McCormick, Williamsport: The state is 
out of debt, she has ample means, the taxes she receives and 
the money she distributes come from those who are ampty able 
to pay, and what better use, both from the standpoint of 
humanity and as a financial investment, can she make than is 
shown by her appropriations to the hospitals of the state? 
Have any of her appropriations ever been more carefully used, 
have any shown less graft, have any done more for the relief 
of the poor and the betterment of humanity than those given 
to the hospitals of the state? The appropriations made by the 
legislature each two years, at least to the hospitals outside of 
the two great cities of this commonwealth, are probably as 
fairly distributed as could be done by any system that could 
be devised. The people have put their stamp of approval on 
the system of the state, giving them all in its power, and tt 
never will be otherwise. 


Objections to the Pennsylvania Method 


nl 


Dr. LAWRENCE F, Fick, Philadelphia: The whole subject 
of state appropriations to hospitals as practiced in Pennsyl- 
vania can be categorically stated as follows: 
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1. State appropriations to incorporated non-sectarian hos- 
pitals are constitutional. 

2. The incorporated hospital is the best channel for ex- 
pending public money for the sick poor, 

3. The state hospital was introduced in 1845. 

$. A state department of charities for the control of all the 
charities of the commonwealth was created in 1869. 

5. Our constitution and laws contemplated the administra- 
tion of our charities by incorporated bodies under the super- 
vision of the state board of charities, 

6. In the spirit of our laws no appropriations should be 
made for charitable purposes except upon the recommendation 
of the state board of charities. 

7. Practical politics have militated against the proper ap- 
plication of public charity. 

8. Appropriations to hospitals have become a corrupting in- 
fluence in polities. 

9, The state department of health’s assumption of hospital 
and eleemosynary functions was a further inroad of practical 
politics upon hospital work and is illegal and unconstitu- 
tional. 

10. The objections to the Pennsylvania method of state ap- 
propriations to hospitals are in the polities which have crept 
into these appropriations and in the disregard for our con- 
stitution and law. 

11. The remedy is the exclusion of politics from public 
charity and the strict enforcement of our laws bearing on it. 

12. State appropriations should be made to all hospitals on 
the basis of private resources and the number of patients 
treated. 

Suggested Improvements 

Dr. WILLIAM L. Estes, Bethlehem: 1. State supported hos- 
pitals should carefully guard against imposture and assistance 
unworthily bestowed, in order to prevent the pauperization of 
communities. No efficient system has yet been devised to ac- 
complish this end. 2. It is recommended that every person 
admitted to the hospital shall be charged a fixed definite rate, 
according to the accommodations selected. Those demanding 
free treatment, who enter the charity wards, should be charged 
for treatment, an amount necessary to cover the expense of this 
treatment. If the person so charged can prove that he is ab- 
solutely not able to pay for treatment the state should pay for 
him. The burden of proof should always be on the patient. 3. 
Hospitals should use the data in regard to the number of days 
in the hospital each free patient has spent, and the actual cost, 
plus a moderate percentage to cover the repairs and main- 
tenance of the buildings, as a basis for soliciting state aid. 4. 
The state has a right to demand economy and efficiency in the 
treatment of its wards. The multiplication of hospitals be- 
yond the needs of the communities is to be deplored, because 
many small hospitals cost much more than a few larger ones 
to run, and, as a rule, are not as efficiently condueted. 5. All 
state assisted hospitals ought to be made a part of the educa- 
tional system of the state. The clinical material of these hos- 
pitals ought to be made available for the instruction of the 
physicians of the community. 6. Some suggestion as to how 
the cases in hospitals may be used for instructing physicians. 

Discussion on State Aid to Hospitals 

Dr. Henry W. Cartreit, Philadelphia: There is great dif- 
ficulty in properly discussing the question of state appropri- 
ations to hospitals without making the issue a political one. 
Money appropriated to hospitals under the conditions as they 
exist in Pennsylvania to-day must too often be considered as a 
direct bribe for political influence. The recipe for getting an 
appropriation to a hospital in Pennsylvania to-day is some- 
what as follows: Devote from 10 to 20 per cent. of appro- 
priation to political purposes and charge it up to local ex- 
penses. Have plenty of private rooms and give 50 per cent. 
of these rooms to the politicians and their friends and permit 
the other 50 per cent. to be occupied by the pay patients ex- 

clusive of the medical and surgical staff of the hospital that 
receives the appropriation. The time has arrived in the Com- 

monwealth of Pennsylvania to separate distinctly the char- 
itable institution from that managed with an ulterior object 
in view. It is an absurdity that there are six medical schools 
in the city of Philadelphia, and one of the solutions in this 
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problem of state appropriations to hospitals lies in reduci 
at once the number of medical schools in this city from six to 
three. 

Dr. C. E. THompson, Scranton: It not the experi 
ence in our part of the state that,-as claimed by Dr. MeCor 
mick, the hospitals receiving state aid are valuable as schools 
for physicians and nurses. 


is 


Again# his claim that we must 
have these hospitals supported by the state in order that we 
should have professional nurses, if he will come to our com 
munity I will show him a hundred’ nurses graduated and now 
in practice who came from schools that never received any 
state aid. He speaks of improvements in the non-admission 
of patients who can afford to pay in our hospitals. There 
no improvement in our end of the state. In fact, it is getting 
worse; and, as to the reduction of graft, I don’t think that the 
state of Pennsylvania has ever taken up the reduction of graft 
as a specialty. We all know these political evils and we are 
here to try to correct them, and I should like to make a recom- 
mendation that Dr. draft of 
recommendations and bring it before our house of delegates, 
(‘Lhe motion was earried.) 


1s 


Estes be instructed to make a his 


(To be continued ) 





AMERICAN ROENTGEN RAY SOCIETY 


Tenth Annual Meeting, held at Atlantic City, September 23-25 


(Concluded from page 1321) 


Roentgen Diagnosis of Pulmonary Lesions 


Dr. CHARLES LesTER LEONARD, Philadelphia: The Roentgen 
method of examination of the chest is of great value as an 
adjunct to physical diagnosis, particularly in early deep 


seated lesions, peribronchial infiltrations and bronchial adenitis 
In the advanced cases it adds an element of greater accuracy 
and detail in localizing the affected area; it corroborates the 
physical signs and is at all times a mechanical method of 
registering observations which can be compared with others 
later. Not infrequently, deeply situated areas of consolidation 
and cavities are seen in the skiagraph that have escaped other 
methods of examination. Besides the alterations in the lungs 
and pleura produced by tuberculosis, the Roentgen ray 
closes pericardial effusions and thickenings of all kinds. 

features seen are the relative height of the diaphragm on both 


dis 


Other 


sides, the relations of the heart and larger blood-vessels, and 
calcification of the costosternal cartilages. 
DISCUSSION 
Dr. P. M. Hickey, Detroit: I wish to sound a note of warn- 


ing with reference to interpreting shadows around the root 
of the lung as being due to enlarged glands when in reality 
they are the result inflammation around the 
bronchi. In two cases I made the diagnosis of tuberculosis, 
but the tuberculin test failed to confirm the diagnosis 

Dr. L. G. Cote, New York: TI agree with Dr. Hickey, but 
nevertheless I am convinced of the superiority of the Roentgen 
ray in diagnosing early incipient cases of tuberculosis. The 
radiogram registers pathologic changes long before they can 
be detected by physical examination. 
of the lungs is absolutely 
matter where it is found. 

Dr. K. DUNHAM, Cincinnati: 


of a chronic 


The mottled appearance 


characteristic of tuberculosis. no 


We must not lose sight of the 


fact that the tuberculin test is the most valuable means of 
diagnosis in tuberculosis and that the Roentgen ray is next 
Dr. ARTHUR HoLpinG, Albany: The important feature of 


roentgenography of the chest is not the mak’ng of the diag 


nosis, but the determination of the pathologic condition 
present. A skiagraph should be made of both sides of the 


chest for purposes of comparison. 

Dr. GEORGE C. JOHNSTON, Pittsburg: Not infrequently a few 
small doses of potassium iodid, about three grains three times 
a day, produce sufficient local congestion to facilitate mater 


ially the diagnosis of tuberculosis. Care must also be taken 
not to mistake syphilis of the lung for tuberculosis. 
Dr. K. DuNHAM: Tuberculin has the same effect in these 


cases as has potassium iodid. 
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Roentgen-Ray Diagnosis of Diseases of Bone 


Dr. W. H. Dierrensacn, New York: I have made a special 
study of bone lesions caused by gonorrhea, and have found 
certain lesions which I believe are characteristic of the con- 
These are (1) deformity and enlargement of joints; 


(2) diminution of shadow involving the peripheral portion of 
] 
! 


dition. 
all bones of the affected joints (3) small sclerosed intraosseous 
areas in the shaft or epiphysis, the so-called Carleton’s spots. 
DISCUSSION 
Boston: | Dieffenbach is in 
in this matter, because the changes in bone enumerated 
by him as being characteristic of gonorrhea are found in nearly 
every 
Da. I. #. 


rhea 


Dr. Percy Brown, 


error 


believe Dr. 


case of infectious disease. 


BArTJER, Baltimore: I have found that in gonor- 

the bone is never attacked until after the cartilage has 

been eroded. The disease never attacks the diaphysis. 
Technic in Calculus Diagnosis 


Dr. A. L. GRAY, 
evlinder 


Richmond, Va.: 
because it 


In this work T prefer to use 
obviates a 


a cone or 


source of error that 


may present itself in foci of calcification in the lower costal 
cartilages and it is an easy method of directing the rays 
through the kidneys to the plate. By forcing the back into 
close contact with the plate, the sharpness of the calculus 


shadow is increased. I always make four plates, one of each 
kidney, one embracing the ureters well into the true pelvis, 
and the fourth of the true pelvis, including the entire surface 
f the symphysis pubis. The kidney and ureter plates are 
e with the patient in the dorsal position, the head low and 
the thighs well-flexed on the pelvis; the semi-sitting posture 
I wish to eall 
attention to soiling the plate by sweat, because a sweat stain 
cannot be differentiated from a calculus shadow. I protect 
] 


my plates with rubber dam or thin celluloid. 


8) 


; 
t 
} 
1 


mat 


; 


is the best for making a plate of the pelvis. 


Speed Mania in Radiography 


G. Cote, New York: The disadvantage of making ex- 
rapid exposures is that it spoils many good tubes; 
is essential to good detail. In 
chest and abdominal work the exposure should not exceed the 
time the patient can hold the breath. Detail and not speed is 
the object to be sought after in radiography. 


Dr. L. 
tremely 
motion 


however, absence of 


DISCUSSION 

Dr. P. M. Hickey, Detroit: Speed is not always necessary, 
but no hard and fast rule can be laid down except that as 
The 
smashing of minor consideration, and it is up to 
the manufacturers to overcome this by making better tubes. 
The tubes in use to-day are far better than those employed 
five years ago. 

Dr. Grorce E. PFAHLER, Philadelphia: In order to secure a 
skiagraph of a moving part of the body, it must be made in a 
period of time that is too short for that part to move in. If 
detail is not essential there is no necessity for speed, but 
fortunately detail is the one thing needed in radiography. 

Dr. E. W. CatpwetLt, New York: When a satisfactory ap- 
pliance to produce a satisfactory current for the proper ex- 
citation of tubes is devised, the speed problem will to a large 
extent disappear, and with it many of the difficulties of the 
tube manufacturer. An apparatus which will supply a tube 
with one hundred milliamperes will do away with the necessity 
for high speed. 


much speed should be used as is needed to get detail. 


tubes is a 


un- 


X-Ray Work in Hospitals 


Dr. Rottin H. Stevens, Detroit: A large number of hos- 
pitals equipped with suitable radiographic apparatus, 
owned either by the hospital, the staff, or the radiographer, 
usually the former. Some of the hospitals pay the radio- 
grapher a salary, others a percentage; and still others divide 
the Inquiry has convinced me that every modern hos- 
pital is alive to the advantages of a Roentgen-ray equipment, 
not only for diagnosis but for treatment. I find that many 
hospitals keep careful records and some employ a staff of 
assistants to do this work. No hospital aiming to do scientific 
work can afford to be without such an equipment. 


are 


fees. 
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Use of Roentgen Ray in Goiter 


Dr. Cart Beck, New York: I have employed the Roentgen 
ray in treatment of all forms of goiter, with varying success. 
In exophthalmie goiter I favor the combination method, that 
is, removal of a portion of the gland followed by Roentgen 
irradiation. In advanced cases in which immediate operation 
is contraindicated the ray should be employed until the con- 
dition of the patient has been improved sufficiently to permit 
of operation. I have employed the combination treatment in 
fourteen cases, a cure resulting in thirteen. 


Tuberculous Cervical Glands 


Dr. K. DunnHAM, Cincinnati: In thirteen cases which | 
have studied I found an enlargement of the mediastinal 


glands, which I believe proves conclusively the fallacy of 
attempting a radical removal of the cervical glands in the 
hope of eradicating the disease. I find that the combined use 
of mercurial injections and Roentgen irradiation of the af- 
fected glands is the best treatment. Surgery should be re- 
served for those cases in which the glands are broken down 
and sinuses are present. 
DISCUSSION 


Dr. ArtTHUR Hoxtptnc, Albany: TI am convinced that the 
Roentgen ray is possessed of curative powers, almost specific 
in character, in tuberculous adenitis. When the 
small T use the high-frequency vacuum electrode first; in the 
more advanced cases I use the ray at once. When the glands 
break down they should be opened and then rayed. 


lesions are 


Roentgen Ray Dermatitis 


Dr. M. K. Kassapran, Philadelphia: This dermatitis 
be either acute or accidental, the dermatitis of the patient, or 
the dermatitis of the operator. Both 
rarely, owing to improved apparatus and greater care in its 
use. Only the most thorough protection against exposure to 
the ray gives the operator any degree of safety. T never use a 
fluoroscope and I am never exposed to the ray to the slightest 
The operator’s dermatitis usually comes on_ slowly 
and passes through stages of redness, dryness, itching, ulcera- 
tion and pain. The most effective treatment in the 
normal salt solution. In the chronic cases, ex- 
posure to the ray and trauma of any kind should be avoided, 
the affected parts should be anointed with lanolin, the hands 
kept warm, gloves worn, no soap used, the hands immersed 
frequently in hot water, fissures touched with a 5 per cent. 
argvrol solution. A _ posterior digital splint will hasten the 
healing of a fissure, but rest, absolute rest, is the most es- 
the treatment. Warty growths must be 
excised and the defect covered with a skin graft. 


may 


chronic, now occur 


degree. 


acute 
cases is hot 


sential factor in 


Roentgen Ray in Carcinoma of the Uterus 


Mr. H. W. Dacut er, Toledo, Ohio: I have had good results 
from the use of the Roentgen ray following operation for 
the uterus, but sufficient time has not yet 
elapsed to permit of drawing conclusions as to the effective- 
ness of the treatment. I employ a short, wide tubular specu- 
lum, and a tube of small diameter, so that the rays are 
brought as near the seat of trouble as possible. The treat- 
ment is begun the second day after operation, and is con- 
tinued daily during the patient’s stay in the hospital. 


earcinoma of 


Measurement of the Roentgen Ray 


Dr. C. M. Peasopy, South Orange, N. J.: The fundamental 
principles involved in my method of measurement 
on known physical laws, and the method is easily applicable 
by any one under any circumstances. By making a series of 
exposures so as to obtain plates of graduated density, various 
units of work are obtained, and by bearing in mind that “the 
work done by any force varies with the time through which 
it acts,” and “that the work done by a given light varies in- 
versely as the square of the distance from the source of light,” 
and “that the work done by any «a-light varies with the 
quantity of current passing in the tube, other conditions re- 
maining constant,” a working formula may be evolved, 


are based 
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Book Notices 


CONSTIPATION AND INTESTINAL OpstrucTION. By Samuel Good- 
win Gant, M.D., LL.D., Professor of Diseases of the Rectum and 


Anus in the New York Post-Graduate Medical School and Hospital. 
Cloth. Pp. 559, with ilustrations. Price, $6. Philadelphia : 
W. B. Saunders, Co., 1909. P 

This work begins with a preliminary section on anatomy 
and physiology, after which etiology is extensively discussed 
to the amount of 70 pages, the greater part of which is taken 
up by mechanical (obstructive or surgical) causes. Symptoms, 
consequences and diagnosis are next considered to the extent 
of 77 pages. The remainder of the volume, over 300 pages, is 
taken up with treatment. The exciting causes given have been 
pointed out many times—neglect of parental supervision, false 
modesty, abuse of purgative drugs, ete. Visceral ptosis is 
probably given too prominent a place in the etiology, and 
some aspects of the former seem entirely outside the scope of 
the work. 

Coming now to the treatment, while the routine use of 
drugs is not advised, yet, for those who prefer their use, an 
account of the various agents is followed by a rather lengthy 
of formulas. The non-medicinal treatment is con- 
sidered at great length—massage, vibration, psychotherapy, 
diet, ete. Included in the surgical treatment are descriptions 
of various stock operations, enterectomy, end-to-end anasto- 
mosis, and so on, which might very well have been omitted, 
with references to any modern operative surgery for details 
of the technic. This, of course, does not apply to Dr. Gant’s 
personal technic and modifications. Again, more than one of 
the illustrations—for example, that of a nurse wringing out 


selection 


fomentations, and pictures of Davidson’s syringe and similar 
-add nothing to the text. Moreover, a great deal of 
the apparatus alluded to will scarcely be found save in the 
armamentarium of the specialist. 

The work as a whole, however, impresses us rather favor- 
abiy and a perusal of it will result in the acquisition of much 
interesting information concerning this wide-spread ailment. 


dev ices 


Diet IN HEALTH AND DISEASE. $y Julius Friedenwald, M.D.., 
Professor of Gastro-Enterology in the College of Physicians and 
Surgeons, Baltimore, and John Ruhriih, M.D., Professor of Diseases 
of Children in the College of Physicians and Surgeons, Baltimore. 
Cloth. Pp. 765. Edition 3. Price, $4 net. Philadelphia: W. B. 
Saunders Co., 1909. : 

The revisions and additions to be found in the third edition 
of this work have increased its value and broadened its scope. 
A number of useful tables have been added, one of the most 
notable being Winton’s list, giving the composition of diabetic 
foods, in which many of the so-called diabetic flours on the 
market are shown to be dangerously rich in carbohydrates. 
The chapters dealing with alcohol and milk have been prac- 
tically rewritten and a brief description of the less compli- 
cated methods of detecting preservatives and adulterations in 
food has been added. In dealing with a subject that, at pres- 
ent, is receiving more than usual attention, viz., the use of 
chemical preservatives in foods, other than the commoner ones 
of sugar, salt, vinegar and wood-smoke, the authors take a 
Admitting that the question of the actual 
effect of various preservatives on the human body is still an 
unsettled one they assert: “It may safely be stated that the 
addition of any chemical preservative to food is undesirable.” 
In fact, the general tone of the book is one of conservatism; 
the authors ride no dietetic hobbies and the result is a work 
that is eminently practical in scope whether it be used by the 
practitioner or the medical student. 


conservative stand. 


REPORT OF THE BoARD OF TRUSTEES “COMMISSIONERS OF WATER- 
WORKS” OF CINCINNATI, OHIO. sy Geo. H. Benzenberg, Chief 
Engineer, 1909. Cloth. Pp. 267, with illustrations. 

The city of Cincinnati was one of the first of the large cities 
in this country to install complete water-purification works. 
ime and sulphate of iron are used as coagulants. The con- 
Lime and sulphate of used as coagulant The con 


struction of the plant was undertaken only after careful in- 
vestigation into the local conditions, and the work throughout 
has been supervised by some of the leading American sanitary 
The present report gives an admirable history of 
the enterprise, including a summary of the experiments on 
filtration which were discussed in full in a previous publica- 
tion, 


experts. 


A section on the operation of the plant for the year 
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1908 is given, in which we learn that over 50 per cent. of tests 
made with 100 c.c. of filtered water were negative for Bacillus 


coli. The cost of filtration is stated at $4.40 per million gal- 
lons. The report is beautifully illustrated with photographs 


and line drawings. 


INBORN ERRORS OF METABOLISM: 
Delivered Before the Royal College 
June, 1908. By Archibald E. 
Royal College of Physicians. 
York: 


The Croonian Lectures 
of Physicians of London, in 

Garrod, D.M., M.A., Fellow of the 
Cloth. Pp. 168. Price, $1.35. New 
Oxford University Press, 1909. 

A year ago Garrod delivered a series of lectures before the 
Royal College of Physicians of London the above topic, 
which were shortly afterward published in the Lancet. They 
have now been somewhat amplified, brought up to date, and 
published in the form of a small book, which makes them 
much more accessible and useful to many readers. The known 
conditions which correspond to the title are albinism, alkap 
tonuria, cystinuria and pentosuria, and after an introductory 
chapter on the general relations of heredity to 
variations, these four subjects are considered at 
all the interesting, authentic 
readable. They bring the knowledge of the subject well 


on 


metabolic 
length. In 
respects discussions are and 
up 
to date, and the chapters on alkaptonuria and cystinuria prob 
ably represent the best 
found anywhere. Albinism is not discussed to as great length 
as it might be, and it would seem that retinitis pigmentosa, 
with its striking relation to parental consanguinity, should 
have been considered. 


summary of these subjects to be 


Any physician who wishes a_ pleasant 
bit of reading which will give him an insight into the way 
chemical methods are making progress in medical problems, 


will find much to interest and please him in this little book, 
while every progressive physician will value it for its thor 


ough consideration of four obscure metabolic abnormalities. 


A TEXT-BOOK OF THE DISEASES OF THE Ear. By Prof. Dr. Adam 


Politzer, Imperial-Royal Professor of Aural Therapeutics in Uni 
versity of Vienna. Translated at the Personal Request of the 
Author, and Edited by Milton J. Ballin, Ph.B.. M.D.. Assistant 


Surgeon, New York Ophthalmic and Aural Institute, and Clarence 
L. Heller, M.D. Edition 5. Cloth Pp. 892, with 337 original 
illustrations. Price, $8.00. Philadelphia: Lea & Febiger, 1909 


the last edition of 


Ear” six 


Since the appearance of Professor 
Politzer’s “Diseases of the ago, marked 
advancement in otology has been made in the physiology and 
pathology of the internalear. As a operative pro 
cedures have been pointed out and made possible in that region. 
During the same period intracranial lesions of aural origin have 
been rendered more accessible by 


vears most 


result, new 


improved operative meth 
The new edition of this standard work gives the results 
Politzer and these 
new fields, as well as a revision of those subjects made neces 
sary by the recent advancement in the pathology and thera 
peutics of aural affections in general. The addition of this 
new material again places a work of inestimable value in 
the hands of students of otology. 


ods. 


of the investigations of his followers in 


GENETIC PSYCHOLOGY : An Introduction to an Objective and 
Genetie View of Intelligence. By Edwin A. Kirkpatrick, B.S. M.Ph., 
Author of “Fundamentals of Child Study.” Cloth Pp. 373. 


Price $1.25. New York: Macmillan Company, 1909 


As an invitation—Mr. Kirkpatrick calls it an “introduction” 
—to the further and deeper study of modern psychology, this 
little book is deserving of Beyond all doubt 
it is true that “the theory of evolution has completely revo- 
lutionized the biologie sciences and is similar 
changes in psychology, the science dealing with the highest 
form of life, that but the true 
is it that we are yet very far from being able to apply all 


commendation. 


now making 


of consciousness ;” none less 
the observations recorded in the biologic sciences as explana- 
tions of all the phenomena noted in the sciences. It 
is on this point that nearly all of the books of this class be 
come unreliable. Not being large 
of the questions at issue, including the data both for 
against the theories of mind, they 
assertion, make assumptions not fully warranted by the facts 
in hand, and lead the careless and little-read 
cept as the final word of science what is merely the one-sided 
view of an over-enthusiastic writer. 

The earlier chapters of the book, devoted to a discussion of 
behavior and its structural basis, to types of animal behavior, 


mental 


enough to present all sides 
and 
dogmatie in 


become too 


student to ae 
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to complex behavior characteristic of species, to behavior of 
individuals, and to the structures concerned in complex be- 
havior and in ideation, though brief and compressed, are ad- 
mirable, so far as they go, in summarizing in general the 
observations made in the experimental laboratory. 

The chapters in which there is a consideration of conscious: 
ness, of specific conscious states, and of types of adaptive 
activity or intelligence are far less satisfactory. Here too 
often Mr. Kirkpatrick plays on words or assumes that the 
mere description, in scientific jargon, of commonly observed 
phenomena is equivalent to explanation. Occasionally he con- 
tradicts himself. These faults, however, are not at all un- 
common among compilers of psychologic handbooks, who are 
unduly impressed with the inductive methods of the labor- 
atory. Space does not permit of more than one illustration. 
By attaching a novel meaning to the word “intelligence,” so 
have it synonymous with “the adaptation of means to 
and thereby conferring on it a breadth to include un- 
conscious as well as conscious processes, chemical, physiologic 
and physical, Mr. Kirkpatrick concludes that man 
four kinds of “intelligence,” physiologic, sensory-motor, rep- 


as to 


ends,” 


posseses 


resentative and conceptual, all of which differ from one 
another in degree more than in kind, all being dependent on 
like neural elements and processes. Both the liver and the 


brain functionate,, of course, in the line of adapting means 
to an end; but to call the force behind these functions “in- 
telligence” it thereby assumes that the functions are essen- 
tially the same, is pushing the logic of analogy rather far. 
A mere play on the word intelligence is made to take the place 
of scientific proof. The use of the term “growth” in connec- 
tion with the processes of crystallization and of protoplasmic 
development does not establish the similarity of the processes. 

The best chapter in the book is that entitled “Types of 
Learning Activity: Nature of Learning.” It is full of valu- 
able suggestions, showing Mr. Kirkpatrick’s familiarity with 
the science of practical pedagogics. 

The final chapter is a summary of Mr. Kirkpatrick’s own 
particular psycho-physiologiec theories and their use in ac- 
counting for man’s autogenetfe and phylogenetic progress. 


A TREATISE ON THE PRINCIPLES AND PRACTICE OF MEDICINE. By 
Arthur R. Edwards, A.M., M.D., Professor of the Principles and 
Practice of Medicine and of Clinical Medicine and Dean of the 
Faculty in the Northwestern University Medical School, Chicago. 


Second Edition. Cloth Pp. 1212, with 100 engravings and 21 
plates Price, $5.50 New York and Philadelphia: Lea & webiger, 
1909 


A new edition of a book frequently means simply a new 
impression with no alterations whatever. With the work be- 
fore us, however, it is different. We quote from the preface: 
*Particular attention has been given to therapeutic details in 
accordance with the recent awakening of the profession to 
the importance of logical treatment; numerous new prepara- 
tions and modified names and dosages, particularly for chil- 
dren, are explicitly specified. There are practically new chap 
ters on the arrhythmias and other cardiac neuroses, tropical 
splenomegaly and various other tropical affections. Due con- 
sideration has been given to the meningitis serum of Flexner 
and Jobling, Strong’s work on amebic dysentery, blood cul- 
tures in typhoid and other bacteriemias, the “carriers of in- 
fection,” the recent epidemics of meningitis and poliomyelitis, 
the accumulating evidence in favor of the spirochete as the 
cause of syphilis, and the recent status of tuberculin in its 
therapeutic application and in its various diagnostic uses, as 
the ocular-reaction and von Pirquet’s test. 

Thus there has been no labor spared on the part of the 
author, or expense on the part of the publishers to improve the 
hook in every particular, and especially to bring it thoroughly 
The fact that a new edition has been demanded 
within two years after its initial issue does not always mean 


up to date. 


that the book is a suecess, but this is undoubtedly the case in 
this Edwards’ “Practice” has deservedly taken its 
place as one of the standard text-books on practice, and it will 
continue to hold this place if future editions are as honestly 
and conscientiously revised as this one has been. 

It is to be regretted that there is no analytical table of 
contents in the front of the book. The index is an elaborate 


instance. 


and satisfactory one, but an analytical summary in such a 
work as this is of as much importance as the index. 
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CLINICAL DIAGNOSIS AND TREATMENT OF DISORDERS OF THR 
BLADDER, with Technique of Cystoscopy. By Follen Cabot, M.D., 
Professor of Genito-Urinary Diseases, Post-Graduate Medical School 
New York. Cloth. Pp. 224, with illustrations. Price, $2.00. New 
York: E. B. Treat & Co., 1909. 

The clinical diagnosis of disorders of the urinary bladder, 
with especial reference to the use of the cystoscope, the tech- 
nic of cystoscopy, and the treatment of disorders of the blad- 
der are the chief subjects of Dr. Cabot’s little book. It takes 
up systematically case records; management of the patient; 
anatomy of the genitourinary tract; urinalysis (a short chap- 
ter); a description of the methods of examining the bladder 
and the segregation of the urine; the technic of and indica- 
tions and contraindications for cystoscopy; the causes, diagno- 
sis and treatment of cystitis, and the diagnosis and treatment 
of senile prostatic hypertrophy. The book does not attempt 
to cover the entire subject, but is in a great measure a record 
of personal experience, set forth clearly and plainly, by a man 
who is evidently a practical teacher. 


DISPASES OF THE PHARYNX AND LARYNX. By Dr. E. J. Moure, 
Surgeon in Charge of the Nose, Ear and Throat Department of the 
Faculty of Medicine, Bordeaux. Translated and Adapted by J. 
Malcolm Farquharson, M.B., F.R-C.P., Lecturer on D.seases of the 
Nose, Ear and Throat in the School of Medicine of the Royal Col- 
lege, Edinburgh. Cloth. Pp. 4038, with illustrations. Price, $4, 
New York: Rebman Co., 1909. 

The experience and knowledge of the distinguished author of 
this work have eminently fitted him to write a treatise on the 
diseases of the pharynx and larynx; he has condensed a sur- 
prising amount of information into a comparatively small 
volume. The profuse illustrations, both colored and in black 
and white, are all good and many of them admirable; they 
are most instructive because of their exactness. 

The book would have gained in power to instruct had there 
been less attempt at brevity in its writing, for the descrip- 
tion often suffers in clearness on account of the effort to em- 
ploy a laconic style. Logical and connected, yet concise, ex- 
pression implies a rare command of language; and this may 
exist in the original French version of this book, but is cer- 
tainly not a quality of the translation. Some 
so confused as to be quite unintelligible. A representative 
example is the following, referring to laryngeal paralysis of 
central origin: “Along with Lannois, the author admits that 
vocal disturbances are most frequent in labio-glosso-laryngeal 
paralysis. Charcot has described a defect of adduction of the 
cords which explained their aphony. Laryngoscopic examina- 
tion alone determines the nature of the lesion, which produces 
vocal disturbances. Here it is a comparatively trivial symp 
tom, but otherwise in the case where the two vocal cords are 
fixed in the mesial line, direct examination permits of thera- 
peutic deductions being drawn.” This disconnected and inco- 
herent passage is so meaningless that it could hardly instruct 
the general practitioner, for whom the book is supposed to be 
Even one familiar with the nervous 
the larynx cannot understand what is meant. 


passages are 


designed. affections of 


A similar paragraph, referring to the vagospinal paralysis, 


reads: “On laryngoscopic investigation the vocal cord appears 
as in recurrent lesions. However, the pneumogastric being a 


mixed nerve, its compression determines immobilization of the 
two cords almost in the middle line, the one being paralyzed 
and the other in reflex contraction.” This passage is also 
quite confused, and a condition is merely alluded to which 
requires a logical explanation for the student’s sake. By “re- 
current lesions” in this paragraph the translator, of course, 
means lesions of the recurrent laryngeal nerve. In ordinary 
English the expression “recurrent lesions,’ however, would 
imply returning lesions, and the expression would be so un- 
derstood by readers not familiar with the subject. In other 
parts of the book paralysis of the recurrent laryngeal nerve 
is spoken of as “recurrent paralysis’—an equally misleading 
use of the word “recurrent.” 

Those especially versed in laryngology and the diseases 0! 
the pharynx can grasp the author’s meaning in the many con 
fused passages of the translation; but the work cannot be 
recommended as an introductory text-book. It is to be re 
gretted that the translation of this book, which shows in part 
the excellence the whole might possess, should have such 
serious defects. 
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Courts Cognizant of Accuracy of X-Ray Photographs—Dam- 
ages for Injuries 

The Court of Civil Appeals of Texas says that in Houston 
& Texas Central Railroad Co. vs. Shapard (118 S. W. R. 
596), a personal injury case, objection was made to the 
admission in evidence of photographs of the bones of the 
plaintiffs injured leg taken with an a-ray instrument, the 
burden of the objection seeming to be that, without cutting 
away the intervening flesh, skin, ete., it was impossible to 
tell whether the pictures correctly represented the condition 
of the injured bones. But the court holds that there was no 
error in admitting the photographs in evidence, in connection 
with the testimony of a physician as to the character and use 
of the w-ray instrument and the manner in which the photo- 
graphs were taken, it being shown that the instrument used 
was a correct one of the kind and had been frequently used 
hy the witness. It would be strange, the court, says, if in the 
trial of cases in the courts use could not be made of facts 
elicited by means of a process the usefulness and absolute 
accuracy of which has been so completely demonstrated as 
have been photographic views of the bones of a living body by 
means of the a-ray. When properly taken, as these views 
shown to have been, it is a matter of such common 
knowledge that they accurately represent what they purport 
to show that even courts may take cognizance of the fact. 

The plaintiff was a railway fireman, 27 years of age, when 
injured. The evidence showed that both bones of the leg were 
broken between the knee and the ankle, that one of the bones 
had never properly united; and that in consequence the foot 
was turned in, interfering with his walking. While in the 
hospital, about a dozen small pieces of the bone of the leg 
were taken out. Also, according to his testimony, flames from 
burning oil reached him at the time of the accident and set 
his clothing on fire, and his legs, feet and some parts of his 
body were severely burned. He endured very great physical 
suffering for several months, from the burns and from the 
wounds on his broken leg, which required some time to heal. 
The jury allowed him $25,000 damages, but the court thinks 
$17,500 sufficient. 


were 


No Extra Compensation for Disinfecting 

The Supreme Court of Michigan says that the case of Tabor 
vs. Board of Supervisors of Berrien County (120 N. W.R. 588) 
was based on a city health officer’s claim for disinfecting 
and fumigating houses in which were or had been contagious 
and dangerous communicable diseases, smallpox, typhoid fever, 
scarlet fever, consumption, diphtheria, measles and pneumonia. 
The board of supervisors refused to allow the claim. It con- 
tended that the services rendered were the ordinary services re- 
quired of a health officer by Section 4460 of the Compiled 
Laws of Michigan, which were compensated by the salary 
which it was conceded was provided for the claimant. The 
Supreme Court thinks that the board’s position was well 
taken. Section 4460 is Section 1 of Act No. 137 of the Public 
Acts of Michigan of 1883, entitled “An act to specify certain 
duties of health officers and provide for compensation therefor, 
in townships, cities and villages where the health officer is 
not otherwise instructed by the local board of health.” Section 
4460 specifies the duties to be performed. The same section 
makes it the duty of the health officer “to disinfect rooms, 
clothing and premises and all articles likely to be infected be- 
fore allowing their use by persons other than those in isola- 
tion.” Section 4462—Section 3 of the act—provides that: “In 
the fulfillment of the requirements of this act, the health 
officer, unless other provision shall have been made in accord- 
ance with law, shall be entitled to receive from the township, 
city or village of which he is health officer, compensation at 
the rate of not less than two dollars per day,” ete. It was 
the plainly expressed object of the statute to specify the 
health officer’s duties and to provide the compensation for the 
specified duties. The service performed by the claimant was 
in discharge of a clearly specified duty, and the compensation 
therefor was provided for in Section 4462, or the provision for 
a salary “made in accordance with law.” 
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Illegal Physical Examination of Defendant in Rape Case 


The Supreme Court of Missouri, Division No. 2, says, in the 
rape case of State vs. Newcomb (119 S. W. R. 405), where there 
was evidence that the prosecuting witness had been found 
afflicted with gonorrhea, that the defendant, while in eustody 
and charged with the crime of rape, and when without 
counsel, was ordered by the justice of the peace, at the de- 
mand of the prosecuting attorney, to submit to a physical 
examination of his privates by a physician. He was taken 
into a room of the courthouse, and in the presence of the 
sheriff was examined by a physician, both of whom testified 
as to the result of that examination, and as to what they saw 
during that examination and what they said to him. It was 
insisted that this was flagrant error and was a conspicuous 
violation of the constitutional right of the defendant to be 
exempt from testifying against himself. Some effort 
made to show, on the other hand, that the defendant volun- 
tarily consented to this violation of his person, but the court 
thinks that it was apparent that he simply submitted be 
cause he thought he was compelled to do so. When it 
sidered that he was at the time in custody for this very crime; 
that the prosecuting attorney demanded an order from the 
justice for this examination; that the sheriff took the defend 
ant into a private room for the purpose of the examination 
it is not strange that the latter thought he was compelled to 
submit. It is idle to talk of his having consented to this vio 
lation of his person. As the court reads the record, he had no 
option in the matter. The salutary provision of the statute 
would seem to have been overlooked. The court thinks that 
all of this testimony of the physician and the sheriff as to 
this examination should have been excluded. This testimony 
was incompetent and inadmissible and violative of the defend 
ant’s constitutional right not to be compelled to testify against 
himself. Furthermore, the court holds that, without regard 
to the legality of the examination, there can be no doubt 
but that it was error to permit the physician to detail to the 
jury what he said to the defendant during said examination. 


was 


is con- 


Libel in Unauthorized Testimonial—Representing Physician as 
Advertising 


The Supreme Court of the United States says, in reversing 
a judgment directing a verdict for the defendant in the libel 
case of Peck vs. Chicago Tribune Co. (29 8. C. R. 554), that 
the libel alleged was found in an advertisement printed in the 
defendant’s newspaper, which read: “Nurse Patients 
Praise Duffy’s. Mrs. A. Schuman, One of Most 
Capable and Experienced Nurses, Pays an Eloquent Tribute 
to the Great Invigorating. Life-Giving, and Curative Prop 
erties of Duffy’s Pure Malt Whisky.” Then followed a 
portrait of the plaintiff, with the words, “Mrs. A. Schuman,” 
under it. Then in quotation marks, “After years of constant 
use of your Pure Malt Whisky, both by myself and as given 
to patients in my capacity as nurse, I have no hesitation 


and 
Chiecago’s 


in recommending it as the very best tonie and stimulant 
for all local and run-down conditions,” ete.. with the words, 


Mrs. A. Schuman, and an address at the end, conveying the 
notion of a signature, or at least that the words were hers 
The plaintiff declared that she was not Mrs. Schuman, was not 
a nurse, and was a total abstainer from all liquors. 

The court considers that the plaintiff had a ease which it 
was her right to prove and have go to the jury. It was 
pointed out that there was no general consensus of opinion 
that to drink whisky is wrong, or that to be a nurse is dis- 
creditable. It might added that very possibly 
giving a certificate and the use of one’s portrait in aid of 
an advertisement would be regarded with irony, or a stronger 
feeling, only by a few. But it appears to the that 
such inquiries were beside the point. If the advertisement 
obviously would hurt the plaintiff in the estimation of an 
important and respectable part of the community, liability 
was not a question of a majority vote. There was some 
suggestion, to, that the defendant published the portrait by 
mistake, and without knowledge that it was the plaintiff’s 
portrait, or was not what it purported to be. But that 
fact, if it was one, was no excuse. If the publication was 
libelous, the defendant took the risk. 


have been 


court 
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Obviously an unprivileged falsehood need not entail uni- 
versal hatred to constitute a cause of action. No falsehood 
is thought about or even known by all the world. No conduct 
is hated by all. That it will be known by a large number, 
and will lead an appreciable fraction of that number to regard 
the plaintiff with contempt, is enough to do the latter practi- 
cal harm. ‘Thus, if a physician were represented as advertis- 
ing, the fact that it would affect his standing with others 
of his profession might make the representation actionable, 
although advertising is not reputed dishonest, and even seems 
to be regarded by many with pride. See Martin vs. The 
Picayune (Martin vs. Nicholson Pub. Co.), 115, La. 979. 


Fees Allowed Family Physician 


The Appellate Term of the Supreme Court of New York says 
that the plaintiff in the case of Haas vs. Read (117 N. Y.S. 106) 
sued to recover $300 for services as a physician rendered between 
October, 1907, and January, 1908. He resided next door to 
the defendant, whose wife and child he concededly attended 
until dismissed by the calling in of another physician. He 
sent in his bill for $300. The defendant retained it. Three 
months thereafter, the plaintiff insisting on its payment, the 
defendant refused on the ground that it was exorbitant. 

On the trial the plaintiff testified to 57 visits, of the value 


of $5 each. The defendant conceded 42 visits, denied any 
others, and claimed the value of those made to be $2 or $3 
each. He placed in evidence a bill rendered to him by the 


plaintiff for one visit, made in April, 1907, in attendance on 
Mrs. Read, for which he charged and was paid $4. The 
lefendant’s proofs as to the number of visits lacked probative 
force, while the plaintiff’s was corroborated by written mem- 
oranda made at the time of each visit. The plaintiff called 


a specialist in children’s diseases, with whom he consulted 
twice while attending the defendant’s child, to prove the 
value of the plaintiff’s services at $5 per visit; but the 


exceptions to that testimony were well taken, and it must 
disregarded. The defendant offered no evidence 
as to said value, so that the plaintiff’s 
subject stood practically unchallenged. 

from the record that the plaintiff’s 
attendance was as a family physician, not as a specialist in 
children’s diseases. It would seem that by his previous charge 
of $4 he had established with the defendant his fee per visit. 

The trial court found that 57 visits were made, at $5 
and gave judgment for $285. 


therefore be 
of other physicians 

that 
assumed 


testimony on 
It may be 


-ach, 
This should be reduced to $228 





($4 a visit). 
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3. Untreated Rabietic Virus.—The practical value of using 
fresh virus fiwe for the treatment depends on a single factor, 
and that is, that the virus five used must be absolutely atoxic 
and avirulent for the human being. In the last two years 
40 patients have been treated under Proescher’s direction. 
Some of these patients were bitten by dogs actually proved 
mad; others by dogs which were only suspected to be afflicted 
with rabies. No patients have died from hydrophobia and none 
showed anv evidence of intoxication due to virus five. The 
first 10 patients were given two injections daily for ten 
days; 11, one injection daily for ten days, and the last 19 
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were given daily injections for six days. It is no longer 
necessary -to dry the spinal cord, and at the same time the 
more virulent brain tissue can be used, thus eliminating the 
tedious and difficult dissection of the spinal cord. The using 
of fresh virus five is very advantageous to both physician and 
patient as it offers greater security than the old Pasteur 
method due to the giving of fresh virus five on the first day, 
thus losing no time in the immunization with avirulent virus 
fixe, which all authorities agree does not give any protection, 
but affords time for possible development of rabies. By the 
method described in this paper, the immunization time is 
said to be shortened two-thirds, and both trouble and ex- 
pense are saved. 

7. Test for Indican.—Askenstedt has evolved from the Ober- 
meyer test a modification which, he says, though still pos- 
sessing certain imperfections, yet combines the advantages 
of the ordinary quantitative tests for indican with a greatly 
simplified technic, rendering it the one best adapted to the 
requirements and limitations of the medical practitioner. The 
test is carried out as follows: To 10 ec. of urine in a test 
tube add 10 cc. of the ferric chlorid solution and mix by in- 
verting the tube once; then add quickly 8 c.c. of chloroform, 
and extract the indigo in formation by shaking the tube 400 
times, holding it in a horizontal position. After this let the 
chloroform fall to the bottom of the tube, then pour off most 
of the supernatant fluid, fill the tube nearly full with water, 
invert it a few times to wash the chloroform, and let this 
again precipitate in the tube, and pour off most of the water. 
Repeat twice this process of washing, taking care that no 
chloroform escapes with the wash water, and allowing not 
more than 2 or 3 cc. of the last wash water to remain over 
the chloroform. Now add from 13 to 15 ec. of alcohol and 
mix by shaking. A clear blue fluid should result. If hazy, 
add one or two c.c. more of alcohol until the fluid clears up. 
Compare the color of this fluid with an equal quantity of a 
standard solution of indigo blue in the second test tube by 
holding the two test tubes in front of a white surface. This 
standard solution is made by pouring into the empty second 
tube a quantity of water equal to the amount of the fluid in 
the first tube, and then dropping the stock solution of indigo 
blue into the water, inverting the tube after each drop, until 
both solutions have the same amount of blue color. If this 
requires four drops of the stock solution the percentage is 
0.0004; if five drops, 0.0005; if six drops, 0.0006, ete. 

The indican extract will often prove slightly greenish. By 
adding one or more drops of the picrie acid solution to the 
standard solution in the test tube, this can be made to con- 
form to the color of the extract. Albumin or bile in the urine 
will not interfere with the estimation; sugar reduces it. To 
compensate for indican not collected by the chloroform and 
the small amount lost in the washings, add 20 per cent. to 
the final result. Urine containing 0.002 per cent. or more of 
indican, or giving a blackish extract, should be diluted with 
equal quantity of water and retested. 
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9 The Development of Gastroenterology in America. J. Frieden- 
wald, Baltimore. 

10 *New Method of Catheterizing the Pylorus and Duodenum. M. 
Einhorn, New York. 

11 Clinical Results of Gastroenterostomy. H. W. Bettmann and 
F, W. White, Boston. 

2 Gastric Symptoms and Gall-Bladder Disease. H. Adler, 


more. 
*Cesarean Section in Placenta Previa. V. E. Marshall, Apple- 


ton, Wis. 


salti- 


— 
ee) 


14 Chronic Varicose Ulcers of the Leg. A. J. Buka, Pittsburg 
15 Trichinosis. L. Dobson, Ashland, Maine. 
16 Permanent Blood-Pressure Records. B. W. Fontaine, Mem- 


phis, Tenn. 


10. Catheterizing the Pylorus and Duodenum.—Finhorn 
again describes the use of his duedenal bucket. 


13. Cesarean Section in Placenta Previa—In Marshall’s 
vase there was a central implantation of the placenta in a 
woman with moderately contracted pelvis, who had had two 
difficult deliveries of stillborn children, and in whom tlie 
Cesarean section was performed in the third pregnancy, in 
which central placenta previa existed. The patient was 
sterilized by tying the tubes. The operation resulted in re- 
covery for the mother and the delivery of a healthy child. 
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Boston Medical and Surgical Journal 
October 7 

17 *Study of the Reticulated Red Blood Corpuscles by Vital Stain- 

ing Methods; Its Relation to Polychromatophilia and Stip- 


pling. J. B. Hawes, Boston. 

18 The Post-Mortem Diagnosis, Prevalence and Prevention of 
Rabies. L. Frothingham, Boston. 

19 Human Rabies. C. F. Withington, Boston. 

“0 Varicose Veins of the Leg. HH, M. Chase, Boston. 

21 *Arteriovenous Anastomosis for Senile Gangrene. J. C. Hub- 
bard, Boston. 

\7. Reticulated Red Blood Corpuscle.—Hawes believes that 


the condition known as stippling of the red cells and that 
known as polychromatophilia are probably but different forms 
of the same Reticulated red “les 
vranuleuses,” of Chauffard and Feissinger, as shown by simple 


process. cells, hematies 
vital stains, either in temporary or permanent specimens cor- 
respond to the stippled or polychromatie cell as seen in the 
lived preparation, and are due to the same causes. Owing to 
the greater delicacy of the vital staining method, the reticu- 
lated forms will always be found in considerably greater per 
centages than stippled or polychromatophilic cells. All these 
phenomena Hawes regards as evidences of cell regeneration 
and indications of the activity of the blood-forming organs. 
Reticulated forms occur in normal blood in slightly less than 


| per cent.; in certain pathologie conditions they may be 
present up to 22 per cent., or even up to 65 per cent. 
21. Arteriovenous Anastomosis for Senile Gangrene.—-In 


Hubbard’s case the circulation in the foot was sufficiently im- 
proved by the operation so that the color of the area, originally 
purple, changed and became almost normal in appearance. 
with the exception of the toes. Edema of the leg, which was 
slight at first, became excessive. It made the leg seem stiff 
and full to the patient. Coincident with the appearance 
this edema, pain, which had decreased since the operation, 
returned, and from that time on became the most prominent 
symptom. Hubbard Was this pain due to pressure 
exerted by the edema on nerves already in an enfeebled con- 
dition, or was it due to progress of the nerve changes started 
hy the impending gangrene and not stopped by the apparent 
improvement in the circulation? He points out that the case 
demonstrated beyond dispute, for the first time in man, that 
an anastomosis can be performed which will remain patent 


of 


asks: 


for some time. The lesson taught by it is that a single 
anastomosis between the artery and the vein renders the 


of the venous blood too difficult. 
tf the cireulation is, therefore, to be recommended. 


return A complete reversal 
Whether 


this will prevent edema, and if so, the pain, remains to be seen. 


( 


Dominion Medical Monthly, Toronto 


Neptember 
Y2  Gastrogenic Diarrhea. G. 
20 Sterility in Women. F. A. Cleland, New York. 
24 Glioma of Optic Thalamus. W. C. Heggie, Toronto. 
25 Esophagoscopy and Tracheobronchoscopy. LD. J. G. 
Toronto. 
“6 Foreign Body in the Esophagus. 


Chambers, Toronto. 


Wishart, 
D.. J. 4. 


Bulletin Johns Hopkins Hospital, 
October 
Methods of Investigating Cardiovascular Conditions. 
L. F, Barker, Baltimore. 

28 *Small Epidemic of Jaundice with Symptoms of Gastrointes- 
tinal Catarrh. L. F. Barker and F. J. Sladen, Baltimore. 
Primary Melanotic Sarcoma of the Ovary. M. C. Winternitz, 

Baltimore. 
“0 Results of the Injection of Beck’s Bismuth Paste in Treatment 
of Tuberculous Sinuses. W. SS. Baer, Baltimore. 
o. Bleeding from the Intestinal Tract of an Infant in the Course 
of Alimentary Decomposition in the Sense of Finkelstein. 
S. Amberg, Baltimore. 
32 Conveniences in Laboratory Technic. 


Wishart, Toronto. 


Baltimore 


27 ~=6Clinieal 


p+ 


R. G. Perkins, Cleveland. 

28. Epidemic of Jaundice.—Several features of this epidemic 
are emphasized by the authors. In the first place, the infec- 
tious character of the disease The sudden 
with chill, fever, headache, general muscular pains and leuco- 
cytosis are evidence of infection and intoxication. The nega- 
tive results of blood cultures point to some local infection 
rather than to a bacteriemia. Secondly, the gastrointestinal 
features, nausea, vomiting, diarrhea and colicky abdominal 
pain make the diagnosis of gastroenteritis necessary, and this 
is in accord with the opinion that food, and probably meat. 
Was the most likely source of the infectious agent. Thirdly, 
in every the jaundice was obstructive in type, lasted 
only from two to three weeks, and exhibited the character- 
istics of eatarrhal jaundice associated with gastroenteritis. 


was clear. onset 


case 
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A bacterial invasion of the bile passages and even the liver 
is possible. The finding of tyrosin in the urine of two cases 
is in favor of this. Fourthly, either water or food (the only 
things in common in these cases) must have been the source 
of the infection. The only positive results of the bacteriologie 
study in the authors’ cases suggest the B. paratyphosus as 
the invading micro-organism. Two possibilities present them 
Kither it may be assumed that the bacillus already 
in the intestinal tract of several prisoners rapidly 
multiplied during a period of lowered resistance from unknown 


selves. 
present 


cause, or the bacillus was introduced through the food. The 
sequence of events in these cases was as follows: (1) Inges- 


tion of tainted meat, containing living paratyphoid bacilli; 
(2) development of a due to this 
organism; and (3) the appearance of a catarrhal jaundice due 
to extension of the gastroenteritis to the biliary passages. 


gastroenteritis micro- 


Journal Infectious Diseases, Chicago 
September 
33 *Milk-Sickness. E. O. Jordan and N. M. Harris, Chicago 
34 The Bacteriology and Vathology of Milk-Sickness A. B. 
Luckhardt, Chicago 


35 *Studies on the Chemistry of Anaphylaxis (I1) H. G. Wells, 
Chicago. 
36 *Coccidioidal Granuloma and Blastomycosis in the Central 


Nervous System. N. Evans, Nashville, Tenn 
*Toxic and Antigenic Properties of Bacterium Welchii BE. F 
McCampbell, Chicago. 
Influence of Scurvy on 
Wherry, Oakland, Cal. 
33. Milk-Sickness. and Harris 
review of the literature as to prevalence in early and recent 
times, symptoms, theories as to nature and other features 
of milk-sickness, with full report of the results 
obtained by them from the examination of recent 
the disease in cattle and horses (New in 
(Illinois). The most pronounced found 
mortem in cattle are fatty degeneration of the liver and heart 
muscle; similar changes were found in the single human ease 
examined after death. From practically all the cases of the 
disease observed by the authors in man and animals they 
isolated a 


Hemorrhages in Plague WwW. B 


Jordan give a complete 


together 
eases I 


Mexico) and human 


cases lesions 


post 


characteristic aerobic, spore-bearing — bacillus 


B. lactimorbi—which they also found in the soil of so-called 
milk-sick regions. Injected into and fed to rabbits and 
guinea-pigs the bacillus has little or no effect. When fed 


to dogs and cats symptoms and lesions similar to those in 
animals naturally milk sick produced. Jordan and 
Harris do not feel that their facts absolutely establish that 
this bacillus is the cause of milk-sickness, because, as shown 
Luckhardt, the bacillus distributed, even 
in regions where the disease has never been known to exist, 
and from the feces of normal cows. It is possible that where 
soil or other conditions are especially favorable, strains of the 


were 


bv seems widely 


bacillus may assume pathogenic or toxigenic powers. 

Luckhardt’s indicate that the bacillus may 
occur more commonly on certain plants than on others. In 
view of the rarity of material available for the study of this 
disease, the facts recorded will be of value to others who come 
across the malady from time to time. 

35. Chemistry of Anaphylaxis.—The experiments indicate 
that proteins cannot be decomposed much, if any, beyond the 
coagulable form without losing their anaphylactic properties. 
In order to establish the reaction of anaphylaxis, intact pro 
tein molecules in form necessary. It that 
ovomucoid may have a specific anaphylactic action, reacting 
only with itself, a form of specificness not conclusively dem 
onstrated in other 
active even after being heated several hours at o1 


observations 


soluble are seems 


remains 
near the 
boiling point and after being precipitated with alcohol, so that 
it is evident that heat affects the anaphylactic properties of 
proteins only when it renders the proteins insoluble 

36. Granuloma and Blastomycosis in Central Nervous Sys- 
tem.—The lesions in the central nervous system in a case of 
coccidioidal granuloma are reported. they 
resembled very much those of tuberculosis, but tubercle bacilli 
were not found, while typical encapsulated and sporulating 
fungi were present. The indications are that the nervous 
lesions in coccidioidal disease have a predilection for the pia 
mater, while the in 
tend more to involve the deeper tissues. 


biologie reactions. Ovomucoid 


Microscopically, 


nervous lesions systemic blastomycosis 
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37. Properties of Bacterium Welchii.—The toxic substances 
of B. welchii (B. aerogenes capsulatus) are not true bacterial 
toxins, but products of the bacterial cells capable of generat- 
ing organic acids, and in infections these acids act as toxic 
agents. Butyric acid of the same acidity as the cultures of 
the bacillus produces the same effect. The hemolytic and leu- 
eocytotoxic action of the bacillus is also due to organic acids. 
Opsonin and bactericidal substances for B. welchii are present 
in normal rabbit serum and may be increased on immuniza- 
tion, which also gives rise to agglutinins and precipitins. In 
test-tube experiments only, little phagocytosis of the bacillus 
takes place unless the bacteria are first washed free from the 
organic acid, beause the acids neutralize the opsonins in the 
serum and also cause marked changes in the leucocytes. The 
proteins of B. welchti give the anaphylaxis reaction. As shown 
by Holst, guinea-pigs, when kept on a one-sided diet consist- 
ing of different sorts of grain, groats or bread, may die in 
eighteen days or so from a disease that corresponds macro- 
scopically and microscopically to human scurvy. Wherry’s 
experiments were made with guinea-pigs rendered scorbutic in 
this way,and he found more hemorrhagic extravasation in such 
scorbutic animals than usually is seen otherwise. Hence, 
plague and scurvy in the same person might lead to excessive 
hemorrhage. 

The Proctologist, St. Louis, Mo. 
September 
88 Progress in Proctology. G. B. Evans, Dayton, Ohio. 


40 Review of Proctologic Literature from May, 1908, to May, 
1909. S. T. Earle, Baltimore, Md. 


$1 *Operation for Pruritus Ani. T. C. Martin, Washington, D. C. 

12 Treatment of Pruritus Ani. W. M. Beach, Pittsburg. 

43 *Pruritus Ani. T. C. Hill, Boston. 

44 *Ball’s Operation in Pruritus Ani, with Report of a Case in 
which Necrosis of the Flap Occurred. L. J. Krouse, Cin- 
cinnati. 7 

45 Prophylaxis and Treatment of Cicatricial Rectal Stricture. 
A. B. Graham, Indianapolis, Ind 


46 Spinal Anesthesia in Rectal Surgery. C. F. 
phia. 
17 *Vaginal Anus in the Adult. L. J. Hirschman, Detroit. 
48 Tuberculous Fistula, with Very Extensive Infiltration. S. T 
Earle, Baltimore. 
49 Fistulas in the Posterior Anal Commissure. J. C. Brick, Phil- 
adelphia. 
50 Abdominal Massage as a Means of Relief in Chronic Constipa- 
tion. T. L. Hazzard, Pittsburg. 
51 Intestinal Autointoxication; Its 
’. L. Dickinson, Saginaw, Mich. 
52 Perirectal Abscess. J. A. MacMillan, Detroit. 
3. «Diseases of the Colon Due to Extra-Intestinal Causes, 
Special Reference to Membranous Colitis. A. B 
Nashville. 
54 Necessity for Routine Examination of the Rectum in Intestinal 
Diseases. D. H. Murray, Syracuse, N. Y 
55 *Ball’s Operation for Internal 
Indianapolis. 
56 The Test-Diet, Nitrogen and Sulphate Partitions as an Aid to 


Martin, Philadel- 


Treatment by Irrigation, 


ga 


with 
Cooke, 


Hemorrhoids. G. W. Combs, 


Diagnosis, in Intestinal Disturbances. J. M. Lynch, New 
York. 
57 Primary Gonorrhea of Rectum in the Male. A. J. Zobel, San 


Francisco 

58 Multiple Adenomata of the Rectum. J. P. Tuttle, New York. 

59 Surgical Treatment of Diarrhea and Description of New 
Cecostomy which Permits Free Irrigation of Both the Small 
and Large Intestine. S. G. Gant, New York. 

60 Anomalous Sigmoids. A. Hebb, Baltimore. 

61 Nevus of Anal Region with Report of Case Associated with 
Internal Hemorrhoids. L. H. Adler, Philadelphia. 

62 Technic of Injection Treatment for Internal Hemorrhoids. 
E. A. Hamilton, Columbus, Ohio. 

63  Appendicostomy as an Aid to the Treatment of Malignant and 
intractable Dysentery. J. L. Jelks, Memphis. 


41. Anal Pruritus.—Martin has modified the Ball operation 
in the following points: The use of a solution of cocain and 
adrenalin secures local anesthesia and a dry visible field for 
dissection. Radiating incisions do not endanger the nutrition 
of the parts. The corrugations of such flaps may be effaced 
by traction on their margins. A skin-tag may be removed 
within an elliptic incision, which by suture may be given a 
linear form. Radiating wounds require no suture, coaptate 
automatically when the patient is in extension and heal by 
first intention. 


43. Id.—Hill advises instructing the patient to cleanse thor- 
oughly the anal region after defecation, preferably with 
absorbent cotton soaked in some antiseptic solution, and then 
wrung dry. The parts should be protected from friction and 
the irritation of the discharge by wearing day and mght an 
anal pad held in place by a T-bandage. The pad is best made 
with absorbent cotton wrapped with but one thickness of 
sterilized gauze. Too many thicknesses of gauze when oint- 
ments are used absorb the greasy portion of the ointment, 





CURRENT MEDICAL LITERATURE 





Jour. A. M. A. 

Ocr. 23, 1909 
and shortly the anal region becomes dry and coated, with only 
the irritating mineral ingredients left. The methods of apply- 
ing and removing ointments are such important details that 
in the first few weeks of treatment the patient should be 
seen daily by the surgeon. To instruct the patient to use some 
of the ointment, morning and night, is not enough. Those 
pases in which the dermatitis is acute (eczema ani), accom- 
panied by many excoriations from scratching and rubbing, 
require applications and ointments of a soothing and pro- 
tective nature. In this latter class, in which the secretions 
are increased, Hill has found the a-ray of marked benefit. 
However, in the class of patients who are especially referred 
to here, the skin is nearly always tough and leathery and coy- 
ered with dead and sodden epithelium. The problem in these 
cases is to bring about a gradual destruction of this newly 
formed epidermis, without too much inconvenience to the 
patient, and no agent, he asserts, serves the purpose better 
than nitrate of silver and citrin ointment applied as sug- 
gested by Adler. 

It has been Hill’s experience that in those cases in which 
the skin was considerably thickened and tough, the saturated 
solution of silver is more satisfactory. On the third day after 
its application, by placing hot fomentations over the anus 
for a few minutes, a layer of exfoliated epithelium may be 
removed almost in toto. 

44. Id.—In order to derive the full benefit of Ball’s original 
operation and still maintain the vitality of the flap, it is 
imperative that the flap dissected from the underlying tissue 
should receive its blood supply from the vessels coming from 
the skin; and that the circulation should be as abundant as 
possible. Krouse accomplishes this by making from 6 to 8 
linear incisions through the skin and subcutaneous connective 
tissue. These linear incisions, beginning at a point outside of 
the point of irritation, follow the course of the radii of a circle 
whose center is the anal canal. The skin lying between the 
adjacent radii is then undercut until the whole affected area is 
undermined. Should the dissection be difficult, and more room 
be needed, then every alternate flap could be loosened at thie 
anal margin and dissected outward toward the periphery. 
After all the adhesions are loosened and the bleeding has been 
stopped, the parts are again replaced and sutured. 


47. Vaginal Anus in the Adult.—Hirschman suggests from 
his experience with two cases in the adult, that infants born 
with imperforate ani, in whom some abnormal outlet for the 
feces is present, it is far better to allow the patients to go 
on in their abnormal condition, until they grow old and strong 
enough for surgical interference and the correction of 
Nature’s failure. 

55. Ball’s Operation for Internal Hemorrhoids.—The results 
obtained by Combs with Ball’s operation have not been so 
favorable as those that should follow the procedure, in thie 
author’s opinion. He found that the postoperative pain is 
greater than after the usual ligature or the clamp and cautery 
method. The duration of the healing period is not shortened 
because of the sloughing of the ligature from either the skin- 
ring or the pedicle before union takes place, leaving the 
wounds to heal by granulation. There is a necessity for un- 
usual watchfulness that all ligatures may be removed as they 
slough. Failing to secure primary union, skin-tabs frequently 
remain for subsequent removal. No time is saved by this 
modification of the ligature operation. There is danger of 
secondary, hemorrhage from an early tearing off of the pedicle 
by traction. 

Western Medical Review, Omaha 
September 


64 Obstetric Anesthesia. F. A. Butler, Harvard, Neb. 

65 Hay Fever. W. R. Hobbs, Omaha. 

66 Lessons of the International Tuberculosis Congress, 
K. R. J. Edholm, Omaha, Neb. 

67 Latest Phases of Vaccine Therapy in Pulmonary Tuberculo- 
sis. J, H. Tyndale, Lincoln, Neb. 


Montreal Medical Journal 


September 


68 Cancer of the Prostate. J. Bell, Montreal. 
69 *Cyst of the Wall of Carotid Artery. A. Freedman, Montreal. 
T) Analysis of Two Hundred Autopsies on Infants. J. McCrae, 


Montreal. 
Prostatic Obstruction. G. S. Gordon, 


1908. 


71 Treatment of 


Van- 
couver, B. C. 
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69. Cyst of Wall of Carotid Artery.—Freedman’s patient 
died of acute lobar pneumonia. The autopsy which was per- 
formed three and a half hours after death, revealed the fol- 
lowing pathologic conditions: acute left-sided lobar pneu- 
monia, generalized arteriosclerosis, arteriosclerosis of cor- 
onaries and peripheral vessels, fatty change of the intima of 
the pulmonary artery, fatty and caleareous degeneration of 
the aorta, fibrosis of myocardium, calcification of papillary 
muscles, chronic interstitial nephritis and chronic mitral 
endocarditis. The generalized arteriosclerosis was of moderate 
grade, and affected not alone the aorta, but also the smaller 
vessels of the muscular type. In the right common carotid, 
at a distance of 2.5 em. from its origin, and lying in a por- 
tion of the ‘artery which showed few degenerative changes, 
was a small cyst with gelatinous contents occupying the mid- 
dle zone of the arterial coat. The cyst was oval in shape, 
with its long axis running parallel to the direction of the 
The cyst lay on the anterior side of the artery, and 
from the inner surface of the vessel it was seen to project 
above the general level of the intima. Similarly when viewed 
from without, there was a definite bulging of the arterial coat 
in the adventitia. The intima covering the cyst was quite 
smooth and free from atheromatous or endarteritic change. 
Likewise, there was no evidencce of disease or of a neighbor- 
ing inflammatory process on the external surface of the 
artery. The adventitia covering the cyst was quite pale and 
similar to the tissues in the neighborhood. On opening the 
cyst, it was found to contain a gelatinous semisolid sub- 
stance, looking not unlike the colloid material of the thyroid. 
This material was of such consistency that it remained in situ 
after the cyst was bisected. 

The inner and outer walls of the cystic cavity were formed 
by the arterial coats and were of about equal thickness. 
There was no evidence of a thinning of the vessel coats and 
the combined thickness of the inner and outer walls of the 
cyst was about equal to that of the wall of the carotid on 
either side of the cyst. Freedman claims this the only case 
of the kind on record. 


V essel. 


Wisconsin Medical Journal, Milwaukee 
September 
72 *Pseudocoxalgia Relieved by Suggestive 
Dewey, Wauwatosa. 
73 Intravenous Therapy. A. N. Baer, Milwaukee. 
74 Discussion of the Suicide Problem. A. W. Rogers, Oconomowoc. 
75 *Conservative Surgery of the Ovaries. J. M. Dodd, Ashland. 


72, 75. Abstracted in THE JoURNAL, Aug. 7, 1909, p. 480. 


Therapeutics. R. 


Archives of Pediatrics, New York 
September 
76 A Few of the Things a Pediatrician Should Teach. P. J. 
Eaton, Pittsburg. 

77 Scarlet Fever, Rubella Scarlatinosa, and So-Called Duke's Dis- 
: ease. D. J. M. Miller, Atlantic City, N. J. 
78 Relation of Duodenal Ulcers to Atrophic Conditions of Infants, 
: H. F. Helmholz, Chicago. 

‘9 *Bacterial Vaccines in Children’s Diseases. B. R. 

New York. 

SO Sarcoma of Kidney. J. F. Bell, Englewood, N. J. 
Sl Status Lymphaticus. G. R. Satterlee, New York. 
S2 Empyema: Report of Two Cases. O. M. Schloss, New York. 
79. Bacterial Vaccines in Children’s Diseases.—Hoobler 
records the results obtained in the use of autogenous vaccines 
in 8 cases, each representing a general type of infection, in 
which he has used vaccines, but his conclusions are based on 
the outcome of all the cases on which he has used the vaccine 
treatment successfully. The paper reports the following 
1. Chronic bronchitis, following whooping-cough, com- 
plicated by acute purulent otitis media. 2. Bronchopneu- 
monia, delayed resolution. 3. General rheumatic infection. 4. 
Septic infeetion after operation for double mastoid. 5. 
Streptococecie empyema following lobar pneumonia. 6. Strep- 
tocuccie septicemia following acute purulent otitis media. 7. 
Furunculosis, complicating lobar pneumonia. 8. Furunculosis 
following infection from hypodermic injections. Hoobler 
claims for vaccines a place in the therapy of certain infective 
processes in children, which, until now, have resisted nearly 
all surgical or medical measures. 


Detroit Medical Journal 
September 


83 The Laboratory as an Aid in Diagnosis. J. Sill, Detroit. 
84 Mental Development of the Child and the Public School Cur- 
riculum. A, W. Ives, Detroit. 


Hoobler, 


eases: 
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85 Talipes Equinovarus; Report of Case. 


V. L. Smith, Detroit 
86 Technic of Removal of Capsule. t. Gleason, 


Detroit. 


Tonsil in 


Journal Arkansas Medical Society, Little Rock 
September 
87 *Duration of Treatment of Syphilis. FE. C. 


Hay, Hot Springs. 


88 Present Status of the Spirocheta Pallida. T. . Sanders, Hot 
Springs. 
89 Laboratory Diagnosis of Syphilis. E. P. Bledsoe, Little Rock 


90 Venereal Prophylaxis. G,. 0. Hebert, Hot Springs 

91 Tuberculosis. W. Crutcher, Pine Bluff. 

92 Psychic Phenomena. J. Z. Sexton, Siloam Springs 

87. Duration of Treatment of Syphilis.—Hay says that the 
thorough and complete treatment of syphilis 
methodical, intensive and prolonged administration of mercury, 
assisted with strict hygienic precaution, from the fifth to the 
twelfth year; complementary courses of treatment 
every six or twelve months are necessary, and this treatment 
is not only curative but preventive. A_ properly treated 
patient usually escapes with slight secondary manifestations 
and his liability to later tertiary and parasyphilitie affections 
is notably diminished. In 95 patients thus treated the te1 
tiary period remained mute and inoffensive. The offspring of 
these patients is practically immune in respect to heredosyph 
ilis, and the women cease to be liable to repeated abortion. 


comprises 


repeated 


Old Dominion Journal of Medicine and Surgery, Richmond 
September 

93 The County Medical Society. W. EF. Driver, New Market, Va 

94 Indicanuria. H. B. Hiatt, Ashboro, N. C. 

95 *Sarcoma of Upper Jaw, Cheek and Orbit. 
the Face. Anesthesia Administered by 
LaRoque, Richmond, Va. 

96 Operating Room Technic. E. H. Beckman, Rochester, Minn 

97 *Prevention of Nausea, Vomiting and Pneumonia Following 
General Anesthesia. L. F. Watson, Oklahoma City, Okla 


1 


Removal of Halt 
Rectum. G. P 


95. Sarcoma of the Upper Jaw.—LaRoque mentions a dress 
ing which he employs after the removal of the superior max 
illa to substitute for the dental plate while this structure is 
being made, and thus allow the patient to take sufficient food 
and to speak distinctly. The dressing consists of an ordinary 
gauze strip about one inch wide and 12 inches long. About 6 
inches of this strip are placed in hot paraffin so that 


meshes will be impregnated by this substance. The para‘tin 
is then allowed to cool and the other end of the strip is 
lightly packed into the wound while the paratlin end is 


moulded so as to form a sort of hard palate. 


the 
preceding 


97. Prevention of Nausea.—Watson urges patient to 
drink an abundance of water for two days the 
operation, and receive saline enemas every few hours after the 
When 
contraindicated by the operation, he says that it is sometimes 
advisable when ether mucus has been swallowed to allow the 
patient to drink all the water desired as soon as consciousness 
returns; if this is vomited, the stomach is washed out, and if 
it is retained the ether mucus is diluted. Another method ad 
vocated by Kelly that is often successful in preventing nausea 
and vomiting following ether narcosis, is to wash out thie 
stomach thoroughly at the conclusion of the operation and 
then leave in the stomach 6 ounces of a saturated solution of 
magnesium sulphate. 


operation, to lessen the thirst, nausea and shock. not 


Iowa Medical Journal, Des Moines 
September 
98 *Strangulated Hernia with Suspicious Gut: A Suggestion 
Treatment. D. Macrae, Council Bluffs. 
99 Local Cocain-Adrenalin Anesthesia. J. C. 


for 


Hancock, Dubuque 


100 Necessary Failures in Brain Surgery. L. L. McArthur, Chicago, 

101 Acute Pancreatitis. D. C. Brockman, Ottumwa. 

102 Appendiceal Cyst. J. L. Crawford, Cedar Rapids. 

103 Treatment of Acute Insanity. S. Brown, Chicago. 

104 Surgical Treatment of Gastric Ulcer. O. J. Fay, Des Moines. 
98. Strangulated Hernia.—When the gut is dark and sus 

picious Macrae makes an incision two inches long at the 

lower external border of the rectus muscle, draws the in 


testine out through this and wraps it in a towel or gauze 
wrung out of hot normal salt solution. The bowel is kept 
warm by repeated changes of gauze by an assistant while 
the operator proceeds with the operation for radical repair at 
the original site of the hernia. Much time is saved by this 


method by reason of the fact that no time is lost in the 
often tedious attempts made to determine the vitality of the 
gut. 


If after the operation for hernia is over, the gut j 


8 





found to have completely recovered, it may be returned and 
the second wound rapidly closed. On the other hand, if re- 
section is demanded, it may be done more easily and thor- 
oughly through the second opening, without interfering with 
the recovery of the original hernial site, which, if infected by 
When the 
gut is absvlutely gangrenous, with ulcerating areas, the in- 
testine is drawn out until the normal healthy tissue presents. 
then tied off with strong silk, leaving the ends long. The 
dead portion is cut away, ends of the gut cauterized with 
carbolie acid and alcohol, hemorrhage controlled, and parts 
thoroughly 


the resection, is a most disagreeable complication. 


cleansed. After a change of gloves, or rescrub- 
an incision is made, the same as described above, at the 
of the rectus. The long ends of the silk are caught in 
forceps inserted through the second incision and the gut is 
drawn out through the latter. 


radical operation for hernia. 


bing, 
borde1 


Macrae then proceeds to do a 
In this class, however, he always 
provides two or more avenues for drainage. Attention is now 
directed to the bowel stump, general condition of the peri- 
toneum, arterial pulsation of the mesentery, and other com 
plications which present. When satisfied that the 
sufliciently infected to cause trouble, the 
is united by any method most 
dividual 


may be 
peritoneum is not 
gut satisfactory to the in- 


surgeon, 
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105 *Factors Influencing 
Solis-Cohen, 


the Coagulation Time of 


the 
Philadelphia. 


Blood. M 


106 Relations Between Blood Diseases and the Digestive Tracts. 
t. S. Lavenson, Philadelphia. 

107 Two Hundred Surgical Cases in 1907, with Special Reference 
to Accidents, Errors and Results. C. E. Thomson, Scranton. 

10S *Exstrophy of the Bladder Treated by Extraperitoneal Im- 
plantation of the Ureters into the Rectum: End-Results of 


Intestinal Implantation. J. J. Buchanan, Pittsburg. 


10% Plea for a Stronger Effort to Acquaint Women with the Early 
Symptoms of Cancer of the Uterus. R. F. Woods, Phila- 
delphia 

110 *Buried Catgut and a Subcuticular Stitch—in Plastic Opera- 
tions on the Perineum. B. M. Anspach, Philadelphia. 

111 Dysmenorrhea, Cervicismus as a Cause. C. E, MeGirk, Phil- 
ipsburg 

112 *Treatment of Fracture of the Patella. EF. LeMoyne, Pittsburg. 

113 Aérophagia. J. J. Gilbride, Philadelphia. 

114 Pancreatitis «. R. Jones, Pittsburg. 

115 Peripheral Facial Palsy of Syphilitie Origin. A. Gordon, 


Philadelphia 
Chromocystoscopy in Functional Renal Diagnosis Based on the 
Employment of Indigocarmin. B. A. Thomas, Philadelphia. 


117 Medical Organization and Postgraduate Work. G. D. Nutt, 
Williamsport 
118 Medical Inspection of Public Schools. C. S. Rebuck, Harris- 
burg. 
105. Abstracted in THE JOURNAL, Oct. 31, 1908, p. 1542. 


108. A similar article was published in Surgery, Gynecology 


and Obstetrics, February, 1909. 

110. Subcuticular Stitch.—In using the stitch employed by 
\nspach any form of perineoplasty may be selected; the only 
modification required is to insert and bring out the perineal 
sutures just inside the peripheral limits of the denuded area. 
\fter the sutures are tied and the ends are cut short, the 
skin is united over them with a running subcuticular stitch. 
It is important to use well-prepared catgut, of medium size, 
which will not be The com- 
Formalin-cumol gut 


absorbed in less than two weeks. 
mercial chromic gut answers very well. 


is the ideal suture material. A finer size should be used for 
the subeuticular suture, but it must be 8 or 10 day gut. For 
this reason the ordinary cumol preparation will not do. The 


perineum is cleansed daily with sterile water. There is no 
need for the careful drying and powdering which external 
sutures usually require. The patient does not complain of 
the which tied or knotted sutures often occasion; 
there are no sutures to remove; the case is virtually out of 
the surgeon’s hands when the operation is completed. 

112. Fracture of the Patella—LeMoyne emphasizes that 
satisfactory adjustment may be accomplished in the majority 
of cases by drilling the fragments in an oblique direction, so 
that the wire shall not enter the joint. In single fractures, 
one loop of wire will be sufficient in whatever direction the 
fracture line may be. In multiple fractures additional wires 
will be The unguarded points of the wires are 
savities of the cancellated 
structure which may be partially avoided by applying a small 
drop of solder to each point. Ample exposure of the frag- 


discomfort 


necessary. 
liable to become engaged in the 
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ments by suitable incisions and retractions of the soft tissues 
must be provided. Holes should be drilled for the wires, 
entering near the border of the internal surface of each frag- 
ment and passing in an oblique direction to terminate in the 
fracture surface, near the edge of the articular face; two 
being placed in each fragment of a single fracture, parallel 
to each other and about one-half an inch apart. The ter 
minals of such holes in each fragment should correspond in 
their location as nearly as possible with those in the other. 
A loop should be made of annealed iron wire, with branches 
of equal length; the Malgaigne hooks with long curves, or 
some similar appliance, may be used to facilitate approx- 
imation during the tightening and twisting of the wire. 


Southern Medical Journal, Nashville 
September 


*Therapeutic Administration of Tuberculin to Wage-EKarners 
P. H. Ringer, Asheville, N. ¢C 


119 


120 Modern Advancement in Genitourinary Surgery. P. Bromberg, 
Nashville. 

121 Nephrolithotomy. M. Simons, Charleston, 8S. C. 

122 Plea for Operative Cure of Hernia, and Employment of Cocain 


Anesthesia. G. P. La Roque, Richmond, Va. 
25 *Multiple Symmetrical Lipomata. II. P. Cole 


and G. J. 
throp, Mobile, Ala. 


Win 


124 Morbus Coxarius, or Hip-Joint Dis ase. C. F. Anderson, Nash 
ville. 

125 Tonsillectomies. H. H. Martin, Savannah, Ga. 

126 Spontaneous Occurrence of Cardiovascular Diseases in the Dog 


W. de B. MacNider, 


Chapel Hill, N. C 
127 *Psychic Phenomena. 


J. Z. Sexton, Siloam Springs, Ark. 

119. Administration of Tuberculin to Wage-Earners.—Rineer 
believes that it is in wage-earners that tuberculin has one ot 
its most useful fields. Its 


administration, begun on the 
foundation laid by a strict regimen of hygiene and diet, finds 


the body at the outset in a receptive and comparatively well 
prepared condition. Continued with moderation and with 
unhampered by the necessity for haste, aided and 
abetted by the constant physical supervision of the patient. 


care, 


finally sustained by short supplementary courses, it becomes 
the most potent medicinal agent in preserving the health and 
strength that have been restored by those three great sm 
passers of all specific medication: rest, fresh air and good food 

123. Multiple Symmetrical Lipomata.—Twelve years avo. 
the patient, a medical student, developed a skin eruption. This 
disappeared and reappeared at intervals for eight years, a1 
was last four years The patient recognized the 
disease as psoriasis. Shortly after the disappearance of thie 
skin lesions, he noted numerous small masses under the skin 
He complained of no discomfort or irritation from the presence 
of these tumors. The tumors had a tendency to disappear on 
and some to reappear. Two on the abdomen 
appeared permanently. The patient was a very well-develope:| 
muscular individual. There was considerable subeutaneou 
fat over the entire body. With the exception of the tumors 
the examination presented nothing abnormal or bearing on 
the pathologic condition. At the junction of the middle and 
lower thirds of each thigh in the anterior median line there 
was a subeutaneous tumor, ovalshaped, semisolid to the touch. 
The tumor was apparently fixed to the subeutaneous fascia. 
and was movable only with the skin. Each tumor was about 
3x5 em. in size; the long axis of the tumors lay in the long 
axis of the body. Two inches above, and two inches to the 
inner side of each tumor was a similar tumor at exactly sym 
metrical points in each thigh. 
and lie in the same axis. 


! 


seen ago. 


massage, dis 


These were slightly smaller 
At the junction of the upper and 
middle thirds of each thigh on the anterior surface there was 
a similar tumor at symmetrical points. 
em. 


Each was about 2x4 
They lay in the long axis of the body. On the posterior 
surface of each thigh at the upper angle of each popliteal 
space there was a similar tumor, slightly smaller in size, same 
axis. One inch above each tumor in the popliteal spaces was 
a similar tumor, slightly smaller in size, same axis. On the 
posterior surfaces of the two thighs there were also six 
tumors arranged in three pairs at symmetrical points and 
lying in the same axis. One of the tumors was removed 
under cocain anesthesia for purpose of diagnosis. The tissue 
consisted of a lobulated mass 1x3x5 em., and presented the 
typical gross and microscopic appearance of a lipoma. 

127. Published Medical 
September, 1909, 
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Archives of Internal Medicine, Chicago 
September 
*Effects of Cutting the Branch of the His Bundle Going to the 
Left Ventricle. L. F. Barker and A. D. Hirschfelder, Bal- 
timore. 
*Experimental Parotitis. I. C. Herb, Chicago. 
*Unusual Lesions of the Lymphatic Apparatus. 


D. Symmers, 
New York. 


131 Sphygmographic Study of Case of Complete Heart-Block. G. 
Bachmann, Philadelphia. 

132 *Effects of Administration or the Withholding of Iodin-Contain- 
ing Compounds in Normal Colloid or Actively Hyperplastic 
(Parenchymatous) Thyroids of Dogs. D. Marine and C. H. 
Lenhart, Cleveland, Ohio. 

133 *Observations on a Child with a Gastric Fistula in Relation to 


Recent Advances in Physiology of Gastric Digestion. R. S. 
Lavenson, Philadelphia. 
134 Absence of Adrenalin in Malignant Renal 


Hypernephromas. 
J. R. Greer and H. G. Wells, Chicago. 


128. Cutting Branch of His Bundle.—In all, 14 operations 
were performed by Barker and Hirschfelder, in 5 of which the 
left branch of the His bundle was cut without injury to the 
right. In all but one of the successful experiments this was 
followed by complete atrioventricular heart-block, but both 
ventricles contracted synchronously. The rhythm was the 
slow, regular, independent ventricle rhythm. In_ these 
periments several cuts were made, and the heart stopped 
beating after a few minutes, so that it cannot be stated 
whether the complete block was due to the section of the 
branch and the trauma to the entire bundle, or was merely a 
terminal phenomenon. In one experiment, however, in which 
only a single cut was made, the ventricular rate remained en- 
tirely unchanged and no block was present. The heart con- 
tinued to beat vigorously even after removal from the body. 
The left branch of the atrioventricular bundle was cut 
hrough, but the septum was not pierced and the right branch 
was absolutely intact. It would appear, therefore, that the 
His bundle plays little, if any réle in the coordination of the 
two ventricles. The muscular bridge between the two cham- 
bers is formed by the entire musculature of the heart wall, 
and hence there is no such narrow connection as is present be- 
tween atria and ventricles at which a block might be pro- 
duced. It seems more probable that any such incoordination, 
if present, would be between the different layers of muscle 
fibers common to the walls of both ventricles, rather than be- 
tween the two ventricles themselves, and that in some 
of apparent hemisystole seen in animals just before the heart 
stops beating (and after the circulation has ceased) the outer 
layer of fibers in oné ventricle has stopped beating while the 
outer layer of the other (inner layer of the first) continues 
to beat for a few minutes longer. 


ex- 


cases 


129. Experimental Parotitis—The principal, distinguishing 
or characteristic features of a diplococcus isolated by Herb 
from a case of mumps are the following: Gelatin is very 
slowly liquefied. In broth a slight cloudiness is produced in 
twenty-four hours; later a tenacious deposit forms in the bot- 
tom of the tubes. Milk is soured in twenty-four hours and 
coagulated in forty-eight hours. Potato produces a grayish- 
white abundant growth. Agar cultures show pearly white, 
tenacious, pin-point, round, discrete colonies. There is no 
production of indol. The organism occurs most frequently as 
a diplocoeeus, occasionally in small groups or chains of from 
four to six elements. It is non-pyogenic. When injected into 
Steno’s duct in monkeys and dogs this diplococcus causes a 
diffuse non-suppurative parotitis, the infiltration being com- 
posed of mononuclear cells, and occasionally also orchitis of 
a similar character. In one case of human mumps (the only 
one studied) a similar rise of the opsonic index for this or- 
ganism took place. Herb believes that there is consequently 
good reason to regard this diplococcus, which corresponds well 
with the description given by Laveran and Catrin of the 
diplococeus isolated by them from cases of mumps, as the 
actual cause of mumps and the disease produced in dogs as 
genuine experimental mumps. 


130. Hodgkin’s Disease and Pseudoleukemia.—In view of the 
doubtful etiology of Hodgkin’s disease and the several 
Synonyms which have been incorrectly applied, Symmers sug- 
gests the term “Hodgkin’s granulomatous lymphoma” for the 
usual one of “Hodgkin’s disease,” because it designates the 
type of tissue in which the disease commences, the initial 
changes by which it is characterized, and the secondary 
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changes that occur in the course of its development, while it 
reserves to Hodgkin the recognition that is due him. At all 
events, it is scarcely justifiable to employ the term “pseudo 
leukemia” as a synonym for “Hodgkin’s disease,” since the 
two processes, when fully developed, are readily separable and 
present totally different histologic alterations. From micro 
scopic studies Symmers is convinced that there is a primary 
splenic form of Hodgkin’s disease, and that the abdominal 
lymph nodes may be the seat of origin. 
Hodgkin’s disease, both in 
in the viscera, appears to 
lymphomatous foci, while 
changes are sequential. 
132. Iodin in Thyroids.—Marine and Lenhart summarize the 
results of their experiments as follows: 1. The tendency of 
all active hyperplasias is to revert spontaneously to colloid 
glands, and this change is hastened or delayed by the presen 
or absence of iodin. 


The histogenesis of 
the lymphatic system proper and 
the 

characteristic 


be conceived in 


the 


formation of 
granulomatous 


The amount of iodin given is of little con 
sequence in normal and colloid glands, but is of the greatest 
significance in the active hyperplasias. 2. The ability of the 
glands to take up iodin does not depend so much on the forn 
mode or amount of its administration as it does on the deer 
of active thyroid hyperplasia. 3. There is a minimum amo 

of thyroid tissue below which iodin protect against 
compensatory hyperplasia. This limit is roughly the same 
whether colloid or normal gland. 

33. Gastric Fistula.—Lavenson states that the importance 
of psychic stimuli in the production of gastric juice 
termined by Pawlow and others in animals applies equally 
well to man. These psychic stimuli may be classified as posi 
tive and negative. Positive psychic stimuli are those which 
induce a flow of gastric juice. 
those which inhibit or annul a gastric secretion. Psychie stim- 
uli, both postitive and negative, may originate in the higher 
mental processes as memory and imagination, or, more 
usual, they may come from without and influence gastric secre 
tion by appealing to any one of the five senses. Those stimuli 
which influence gastric secretion by appealing to the senses 
of taste or smell may be called direct psychic stimuli; those 
that act through the other senses or originate in higher men 
tal processes may be called 
stimuli. This dependence of gastric on psyel 
processes and stimuli permits the formulation of the state 
ment that appetite is the emotional expression of the group of 
phenomena of which the the 
psychic expression. The mechanical act of chewing seems to 
be powerless to induce a secretion of gastric juice; if the act 
of chewing becomes mentally associated with the process of 
eating agreeable food it probably is capable of inducing a flow 
of gastric juice. The human 
the same way toward chemical stimuli the 
stomach. Water is a definite though not a powerful stimulus 
to gastric secretion. 
gastric secretion. 


does not 


as de 


stimuli 


Negative psychic are 


as Is 


indirect or associated psychi 


secretion 


secretion of gastric juice is 


stomach appears to behave in 


as does dog’s 
Hydrochloric acid is not a stimulus to 
Egg albumin does not induce the secretion 
of any more gastric juice than does an equal amount of wate! 
The same is true of tea and commercial preparations of pepsin 
Beef extracts are powerful stimuli to the secretion of gastric 
juice. Bitter stomachics, though of themselves incapable of 
inducing a_ secretion of juice, when administered 
previous to a substance which does induce a secretion of 
tric juice, are capable of increasing this secretion. In 
words, they may be looked on as sensitizers of gastrie secre 
tion. This action is manifested when the 
stomachic is introduced directly into the stomach or when it 
merely remains for a time in the mouth and pharynx. Its 
action seems to be more powerful in the latter case than in 
the former. From the observations Lavenson made on the 
effect of the introduction of acid and alkaline solutions into 
the stomach it appears probable that the predominating in 
fluence in the control of the periodic opening of the pylorus is 
exerted by the chemical reaction of the contents on the 
duodenal side of the pylorus. Though the chemical reaction 
prevailing on the gastric side of the pylorus is of importance 
in the pyloric mechanism, it is distinctly subordinate to that 
on the duodenal side. This hypothesis explains the slow dis 
charge of gastric contents of high acidity and the more rapid 
discharge of gastric-contents of low acidity. 


gastric 


sensitizing 
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Neuritis and the Lesion Causing It. 


2. Cardiac Strain—With a view to coordinating ideas on 
the subject of cardiac enlargement in boys, Riviere carefully 
examined the hearts in a large number of boys taken at 
random, and also under conditions which necessarily throw a 
strain on this organ. The importance of the inquiry impressed 
itself on him as the result of an examination of a party of 
10 boys chosen for a school holiday excursion, and a descrip- 


tion of this excursion and its result form the 


basis of his 


paper. The party consisted of boys ranging from 7 to 14 
years. The excursion was of a week’s duration and planned 


to be of educational value; the locality chosen was a hilly 
district, the actual center being established on a hill at the 
height of 600 feet above sea level, with a climb of 400 feet 
from the valley below at the end of each day’s tramp. Ex- 
peditions were undertaken daily, including the day of arrival 
and also that of departure. Breakfast was at 8 a. m. on 
mest days, and an early morning walk at 6:30 a. m. 
part of Sunday’s program. 
each day was from 


Was 
The actual road distance covered 
5 to 7 miles, but the expeditions lasted 
the whole of each day, the time being well filled with sight- 
seeing and instruction. On two days the walking for the big- 
ger boys was increased up to twelve miles. In addition to 
excursions any available time was given over to football and 
games. In short, it is obvious that the boys were subjected 
At the same time the hours 
of sleep were decidedly insufficient; bedtime was 9 to 9:30 
p- m. and lights were out at 9:45, but as the boys generally 
rose at 6 a. m. provision was made for but eight and a half 
hours of sleep. 


to considerabie physical strain. 


The boys were medically examined ten days before starting, 
and were mostly well-built and sound. Examined again five 
days after their return, 20 out of 33, or rather over 60 per 
cent. of these healthy boys were found to show cardiac en- 
largement of various grades. This was, in most cases, no 
temporary condition, for at subsequent examinations at the 
end of two, four, six and ten weeks, only a few of the hearts 
each time had returned to normal, and 10 of them, or 50 per 
cent. still remained dilated two and a half months after the 
excursion. An interesting point was the age incidence of 
these cases of dilatation. Of boys of 13 and 14 years, only 
3.6 per cent. suffered; at ages of 10, 11 and 12 years, 75 per 
cent. suffered, and among the youngest boys, of 7, 8 and 9. 
fully 83 per cent. were affected. With regard to the 7 boys 
whose hearts were already strained, in all but 1 there was an 
increase of dilatation in spite of restrictions. 

3. Administration of Oxygen.—Moore claims that the usual 
methods of administering oxygen by delivering it from a steel 
bottle in a constant stream into a tube or funnel or open 
mask are so wrong in principle as to be practically useless, 
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and it is questionable whether the patient ever gets a mixture 
containing more than a small percentage of oxygen above the 
atmospheric amount, nearly all the oxygen escaping into the 
air of the room. The nature of the respiratory process is such 
that the patient does not require a continuous stream of 
oxygen bubbling out at or near the mouth, but rather a plen- 
tiful reservoir to breathe from rapidly each time he draws his 
breath. An apparatus based on this principle for continuous 
administration of a high percentage of oxygen consists of a 
collapsible holder, or gas-bag, sealed off from the air below 
by a water seal, and having in its base four large circular 
trays containing lime slaked with caustic soda for uptake of 
carbon dioxid during the breathing. The bag is first filled 
with oxygen, either made from the potassium permanganate, 
or obtained from a steel gas cylinder. The patient then 
simply breathes backward and forward into the bag through 
an air-tight mask and a very wide tube. There are no valves 
to obstruct the breathing, and the carbon dioxid is completely 
taken up by the soda lime. No discomfort whatever is felt 
in using the apparatus, nor was there any difficulty in breath- 
ing. 

19. Portals of Entry of Tubercle Bacilli—Cobbett endeavored 
to find out: 1. Whether or not bacteria can gain entrance 
to the lungs directly through the air passages. 2. Whether, 
after being absorbed from some part of the alimentary canal, 
they can pass at once through the lymph glands and gain 
entrance to the lungs. The general intention of the experi- 
ments was to throw light on the question of the portals of 
entry of the tubercle bacilli into the human body in the 
causation of phthisis. The experiments, as a whole, are not 
yet completed, but they show already that in the guinea-pig, 
bacilli suspended in the air readily pass down the bronchi 
deeply into the lungs. The experiments are not sufficiently 
advanced to justify conclusions as to the course of infection 
which follows the introduction of tubercle bacilli the 
alimentary canal. 

27. Calomel in Asthma.—Tivy prescribes a powder of calo- 
mel, from % to 2 grains, according to the habit of the 
patient, accompanied, of course, by some of the usual anti- 
spasmodie remedies, and his experience is that relief is rap- 
idly obtained, even before purgation takes place. Other 
cathartic drugs do not seem to have the same effect or cer- 
tainly not so rapidly, and the ease with which all the powder 
or tablet is taken iS an important factor. 

28. Fractures of Mandible.—Pickerill’s method consists in 
fixing the lower to the upper jaw by means of horizontal 
ligatures passing round the crevices of two or more teeth in 
each jaw, the ligatures being securely connected by a third 
ligature. The method is said to be especially applicable to 
fractures at the angle of the mandible or in the region of the 
last molar tooth. 
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29 Modern Moods and Movements in Medicine. Sir T. Oliver. 
30 Treatment of Lupus Erythematosus. Sir M. Morris. 
$1 Spinal Anesthesia in Children and Infants. H. T. Gray. 


32 Acute Torsion of a Wandering Spleen; Splenectomy; Recov- 
ery. I. MacDonald and W. A. Mackay. 

33 *Arteriovenous Anastomosis for Gangrene. D. J. 
E. A. Smith. 

34 Treatment of Syphilis by Intramuscular Injection of Insoluble 
Salts of Mercury as Contrasted with the Inunction Method. 
H. C. French. 

535 *Congenital Dislocation of Hip-Joint: Ultimate Results of 
the Manipulative Operation and Note on New Open Opera- 
tion for Relapsed Cases. J. J. Clarke. 

6 Juvenile Myxedema. D. A. Thomson. 

o7 Trypanosoma Dimorphon Dutton and 


Armour and 


Todd: T. Confusum, 


SP. Nova. R. E. Montgomery and A. Kinghorn. 
33. Arteriovenous Anastomosis for Gangrene.—The patient, a 
very feeble old man, aged 69. complained of swelling, cold- 


ness, and feelings of pins and needles in his right leg and 
foot. The arteries were tortuous and thickened, the pulse 
tension was not high; the right leg and foot were cyanosed 
and the circulation in them was very sluggish. The pulse 
could be felt in the right femoral artery, but not in the pop- 
liteal or below it. Being fully aware that his leg was doomed 
if left alone, he was willing that an arteriovenous anastomosis 
should be done with the view of reversing the circulation of 
the limb and so attempting to stay the gangrene by convey ing 
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arterial blood through the branches of the veins. The opera- 
tien was done under spinal analgesia. The upper end of the 
femoral artery was then sutured to the lower end of the 
femoral vein. Finally the internal saphenous vein was ex- 
posed at the upper end of the thigh and divided between 
ligatures, in order to close the most obvious of the possible 
short-circuits of the circulation of the limb. On the seventh 
day after the operation the condition of the leg was 
further extension of the gangrene, and a distinct pulse and 
thrill to be felt over the vessel as far as the adductor foramen. 
Fourteen days after the anastomosis it was necessary to am 
putate the leg by the circular method, a hand’s breadth above 
the knee-joint. After dividing the main vessels it 
that the vein (as originally constituted) was patent, 
the artery was occluded with fibrinous clot. On tying the 
vessels and loosening the tourniquet the vein pulsated in the 
end of the wound exactly as a ligatured artery would. There 
was no blood extravasated in the sheath of the vessels, show- 
ing that the suture line had held absolutely fast. 

35. Congenital Dislocation of Hip-Joint—The operation done 
by Clarke consists in exposing the joint from behind, making 
a small opening in the lowest limit of the posterior aspect of 
the capsule, and introducing an elevator to raise the perios 
teum and with it the cotyloid ligament for a short .distance 
at the upper and posterior borders of the acetabulum. Next 
three stout silk passed in turn through t} 
periosteum, thus raised into the joint cavity under the cot 
loid ligament, out of the capsule again and through a fold of 
the capsule, then once more through the capsule near its fem 
oral attachment, where the two ends are tied. 
remove the of the back of the capsule and 
hold the cotyloid ligament over the outer part of the head of 
the femur. The limb is put up 
manipulative operation, which must 
this open operation. 


no 


was seen 


while 


stitches are 


These stitches 


over-distention 
after the 


in plaster, as 


always have preceded 
The p stoperative course is like that 
after the manipulative operation, and in the cases so treated 
there was no evidence of intraarticular adhesions pres 


ent when the plaster was removed. This proceeding differs 


being 


from the open operations of both Hoffa and Lorenz, which 
involve an excavation of the acetabulum, and, when mn 
sary, a reshaping of the femoral head through a free opening 
in the joint capsule. 
Clinical Journal, London 
Septembe r 8 
38 Puerperal Septicemia and Its Modern Treatment. G. B. Smith 
and J. W. Eyre 
39 Disorders of the Cerebral Circulation and Their Clinical Mani 
festations. <A. E. Russell 
40 Spa Patients. D. W. R. Gore 
September 15 
41 *Colostomy. F. C. Wallis 
42 *Disorders of the Cerebral Circulation and Their Clinical Man- 
ifestations (continued) A. E. Russel 
43 *Painful Spots in Appendicitis. M. Lejars. 
Ne pte mben 
44 Diagnosis of Early Pregnancy G. F. Blacker 
45 *Disorders of the Cerebral Circulation and Their Clinical Mani 


festations (concluded) A. E. Russell, 


41. Colostomy.—Wallis again describes the operation he has 
performed for the past fourteen years with good results. 

42. Cerebral Circulation. this lecture disaaisses 
convulsions, physiologic mechanism underlying recovery from 
an epileptic fit, postepileptic phenomena, cerebral intravascular 
clotting the of fit, 
spasm in the brain as a cause of epilepsy. 


In Russell 


as cause the epileptic and vasomotor 

43. Painful Spots in Appendicitis. 
Lejars, the point of maximum tenderness, when clearly defined 
and fixed, affords a fair of the 
the appendix, but the area of tenderness spreads as the ad 
hesions that without 
carrying the search for the painful spot too far, thus incurring 
the risk of setting up hematomata of the mesoappendix, with 
out departing from an attitude of caution and not neglecting 
lightness of touch, the direct and indirect exploration of the 
whole abdominal wall, and especially of the ileocecal region, 
from the point of view of pain, retains its importance in the 
diagnosis of appendicitis, with the reservation, however, that 
no exclusive importance be attributed to this or that spot in 
particular. 


Speaking generally, 


Savs 


very indication situation 


ot 


become more extensive. Certain is it 
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45. Cerebral Circulation.—Russel concludes his lectures by 
discussing migraine, petit mal, infantile convulsions, the symp- 
toms following on sudden and prolonged cerebral anemia, and 
similar symptoms resulting from prolonged chloroform § syn- 
cope. 
Journal Laryngology, Rhinology and Otology, London 
September 

46 Histology of Nasal Accessory Sinus Suppuration. J. S. Fraser. 


Archives générales de Chirurgie, Paris 


fugust, III, No. 8, pp. 771-864 
47 *Primary Gastric Sarcoma. (Les sarcomes primitifs de 
lestomac.) Lofaro 
tS *Gangrenous Inflammation of the Penis. E. Tédenat and J. 
Martin 


49 Backward Dislocation of 
et symétrique a 
avec 


the Forearm. (Luxation bilatérale 

Vextrémité inférieure du cubitus en arriére 

radius curvus.) R. Burnier and A. Neveux. 

Fistula and Sequesters in Steno’s Duct. (Fistule sténonienne. ) 
Mauclaire. 


50 
17. Sarcoma of the Stomach.—Lofaro reports two 
from Durante’s clinic at Rome and states that in 39 operative 
cases on record 17 of the patients did not survive the opera- 
tion. 

18. Gangrenous Inflammation of the Penis.—Tédenat has 


erated in two cases with superficial gangrene, and knows of 
a similar case 


cases 


Oo] 
I 


on record, all with suecessful outcome. In 
the fascia 


four 
others was involved, one in his own experience, 
was more destruction of this 
the inflammation involved the corpus 
cavernosus, with total destruction, the list including two from 
his own experience, 
but 


although there 


tissue in group. 


In ten other 


cases 
The general symptoms in this last group 
only one of the patients succumbed. The 
only means of knowing the extent of the process is by early 


and deep incision, and this should be the rule, as otherwise a 
simple process may result in great 


were severe, 


destruction, as in a 
few of the cases reported. In one the abscess in the caverno- 


sus was not discovered until at autopsy. 


Obstétrique, Paris 
dugust, II, N. S. No. 8, pp. 545-627 
view of 148 Suprasymphyseal Cesarean Sections. 
tion césarienne supra-symphysaire.) CC, Jeannin. 
Cesarean Section.—By this term 
the Frank-Sellheim technic of operative de- 
ery and he has been able to find records of 148 such opera- 
which he summarizes and from various 
The method has passed through several phases 
proposed the 
1907. 


51 *Re (L’opér- 

51. Suprasymphyseal 
Jeannin 
li 


means 


tions here compares 
st indpoints. 
Frank 


since suprasymphyseal transperitoneal 
This was modified by Sellheim into 
an extraperitoneal technic, which seems to have the greatest 
vogue at present. The mortality of the mothers was 3.08 
per cent. for the latter and 3.8 for the transperitoneal technic. 
The extraperitoneal method is more difficult on account of the 
anger of injury of the bladder. The total morbidity of the 
mothers with suprasymphyseal delivery was 30.7 per cent., in- 


Cesarean section in 


uding 25 per cent. from infection; the total mortality was 
7.37 per cent.; from infection, 4.21 per cent., while that of 
the children was 8.18 per cent., or omitting the cases in which 
other causes were responsible, 3.62 per cent. Jeannin con 
cludes his review with the remark that neither the figures 


nor the histories of the cases show that the suprasymphyseal 


* technic has any advantage over ordinary Cesarean section, 
other things being equal, but if there is suspicion, but not 


actual certainty, as to infection, the suprasymphyseal vechnic 


safer. Neither should be considered in case of known in- 
tection. 
Presse Médicale, Paris 
September 15, XVII, No. 74, pp. 649-656 
52 *Sciatica of Tuberculous Origin. (Sciatique radiculaire 


d'origine tuberculeuse.) Lafforgue. 
September 18, No. 75, pp. 657-664 


53 *Transient Peripheral Neuritis in Parturients. (Des névrites 


périphériques transitoires dans l'état puerpéral.)  E. Bon- 
naire and Rosenzwitt. 
54 *Technie for Administration of Colchicum. (Comment il faut 


administrer le colchique.) A. Martinet 

52. Sciatica of Tuberculous Origin.—Lafforgue’s patient was 
a young soldier, and the tuberculous nature of the sciatica was 
evidenced by exclusion, by the fever that accompanied each 
recurrence of the pain, the debility, tuberculous lesions in the 
right apex, positive seroreaction and the fact that there was 
no trace of endocarditis which apparently excluded rheumatism 
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A. M. A. 


as the cause of the four serious and prolonged attacks of the 
sciatica. The sciatica was evidently of radicular origin. and 
due to toxins rather than to mechanical compression, as there 
were no signs of lesions in the spine or pelvis, and no lympho- 
eytosis, while the comparatively rapid course of the sciatica 
and its complete subsidence speak also in favor of a toxie 
origin. There are about ten record of typical 
radicular sciatica; syphilis or gonorrhea was incriminated in 
the etiology of the majority, but in two a tuberculous origin 
was beyond question. In the present case the subsidence of 
the sciatica seemed to have been hastened by potassium iodid, 
antipyrin and belladonna. 

53. Transient Peripheral Neuritis in Parturients.—Bonnaire 
remarks that the slight transient neuritis generally fails to 
attract attention as the woman lies in bed, but that it should 
be sought for, as failure to differentiate it may lead to wrong 
therapeutic measures. Leopold Meyer found this transient 
neuritis in 1.7 per cent. of 1,000 parturients examined at Copen- 
hagen, while in Bonnaire’s experience at Paris it has been 
found in 4.7 per cent. The neuritis may involve one or more 
branches of a nerve; but the most usual site is in the lumbar 
plexus. Pain on pressure is the most constant and sometimes 
the only sign of the neuritis, but there may be also paresis of 
the anterior rectus or adductor muscles of the thigh. 
Spontaneous pain may be constant or intermittent and may 
range from slight to intense, exaggerated by movements. The 
pain follows the course of the nerve and may radiate to the 
front and inside of the thigh, with or without hyperesthesia 
or anesthesia of the skin above. 


cases on 


psoas, 


The knee-jerk is exaggerated, 
and there may be slight edema and cyanosis of the leg. ‘The 
neuritis may be bilateral but is generally confined to one side. 
This neuritis is frequently mistaken for phlebitis, and treat- 
ment is applied directly contrary to the indications for the 
neuritis. Instead of the immobilization required on suspicion 
of phlebitis, the limb with neuritis should be exercised and 
massaged to prevent trophic disturbances, atrophy and 
potence. Mistaken treatment may thus transform an insig 
nificant, promptly curable affection into a chronic infirmity. 
The pain of the neuritis can be differentiated from the dis- 
turbances. resulting from the birth trauma by studying its 
localizations, not mistaking the sensitiveness of the body of 
the pubis, from relaxation of the symphysis, for a_ tender 
nerve. If a fold in the abdominal wall, just above the crest 
of the ilium, is taken up between the fingers, pain can be 
elicited by pinching the fold, in case of neuritis, while if the 
pain is deep in the abdomen it is merely due to soreness of 
the uterus and adnexa. The tenderness with neuritis is, of 
course, most marked at the point where the nerve emerges. 
54. How to Administer Colchicum.—Martinet that 
when a_ patient gastroin- 
testinal diarrhea, is an imperative 
All the remedies for gout 
on the market, he says, contain more or less colehicum, and tlie 
gouty are liable to do themselves serious injury if they dose 
themselves without medical supervision. 


jm- 


declares 
is taking colchicum the slightest 
disturbance, especially 
warning to discontinue the drug. 


He has had 2 such 
eases of grave colchicum intoxication in his experience, and 
states that it is our duty to warn gouty patients of this 
danger. 


Semaine Médicale, Paris 
September 13, XXIX, No. 37, pp. 433-444 
55 Clinical and Experimental Serum Anaphylaxis. 
and H, Lemaire. 
September 2 
56 Implantation of Vasa 
Boari. 


Weill-Hallé 


2, No. 38, pp. 


445-456 
Deferentia in 


Anterior Urethra. A 


Berliner klinische Wochenschrift 
September 13, XLVI, No. 37, pp. 1677-1716 

58 *Cancer in Man and Animals. (Ueber den Krebs der Menschen 
und der Tiere.) ). F. Bashford. Commenced in No. 35. 

59 *Significance for Pathology and Treatment of Gonorrhea of In- 
voluntary Contraction of the Muscles, and Its Dependence 
on Atropin. (Bedeutung unwillkiirlicher Muskelkontrak- 
tionen und deren Abhiingigkeit vom Atropin fiir die Path- 
ologie und ‘Therapie der Gonorrhoe des Mannes.) C 
Schindler. 

60 Combined Staining Technic for Tubercle Bacilli. 
Fiirbungsmethoden fiir Tuberkelbaciilen.) 8S. Hatano, 

31 Mental Disorders and Civil Law. (Krankhafte St6rung der 
Geistestiitigkeit, Geisteskrankheit, Geistesschwiiche in ihren 
Beziehungen zum biirgerlichen Recht.) UH. Lieske. _ : 

62 *General Anesthesia After Intravenous Injection of Cocain. 
(Totalanisthesie dureh Injektion von Cecain in die Vene.) 
C, Ritter. 
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58. Abstracted in THE JouRNAL, Sept. 18, 1908, p. 968. 
59. Importance of Automatic Muscular Contractions in 
Spread of Gonorrheal Process.—Schindler has studied the auto- 
matie muscular contractions in the genital organs which his 
experimental research has shown are a constant and physio- 
logic phenomenon. These muscular contractions may also be 
elicited by reflex stimuli. They are an important factor in the 
spread of the gonorrheal infectious process, and treatment 
should aim to suppress them entirely. This can be accom- 
plished by keeping the patients under the influence of atropin, 
and he makes it a rule to order suppositories twice a day, 
each containing 0.001 gm. atropin, or 0.002 or 0.003 gm. can 
he injected subcutaneously. The tolerance of human beings 
for atropin kept up for weeks is surprising. No massage of 
the prostate is allowed during the acute and subacute phase 
of the gonorrheal process, as this stimulates still more the 
muscular contractions which spread the infection. If the 
prostate is inflamed he adds 0.1 or 0.25 gm. potassium iodid 
to the suppositories. In connection with these measures to 
suppress the muscular activity he applies energetic local treat- 
ment to the urethra. He adds a few cases to show the details 
of and benefit from this technic. In this communication 
refers especially to male patients, having reported last year 
‘advantages of atropin in gonorrhea in women. 


he 


62. General Anesthesia by Injection of Cocain Into a Vein.— 
hitter experimented on dogs and found that complete anal- 
gesia was induced by injection into a superficial vein of 10 c.c. 
f a 1 per cent. solution of cocain, or 5 ¢.c. of a 3 or 5 per cent. 

lution of the cocain in a 0.1 per cent. salt solution. The 
dogs lie quiet but alert, breathing normally, but insensible to 
the action even of the actual cautery applied to the penis, 
iwina, anus, tail, face, ear and lining of the mouth. There is 
no sign of pain and the dog wags his tail during these manipu- 

tions except when his tongue is seized with forceps. To this 

objects, but not apparently because it is painful. The anes- 
thesia lasts from fifteen to thirty minutes or more and none of 
the dogs showed any serious disturbances afterward. Only a 
few manifested any unpleasant by-effects, and these were all 
small dogs injected with unusually large doses. One dog re- 

ted, however, always in the same way even to small doses. 
The disturbances noted were all of the same type; the animal 
becomes restless, tosses his head up and down in increasingly 
rapid tempo and, if placed on the floor, runs swiftly around 
in This was kept up sometimes for fifteen minutes, 

ter which the animal quieted down and was quiet and ap- 
parently normal by the end of the half hour or hour; actual 
convulsions were never observed with any dosage. None of 
the larger dogs showed any by-effects. The communication 
issues from Payr’s clinic at Greifswald, but no clinical applica- 


circles. 


tion of the method is reported, although the suggestion is made 
that this method might be applied possibly with “dammed 
circulation.” 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle 
September 15, XX XIX, No. 18, pp. 617-648 
3 *Epidemiec Cerebrospinal Meningitis at Zurich. 
bei den Genickstarrefiillen des Jahres 1908.) 
Pancreas Diabetes: Importance of Changes 
Saltykow. 


6 (Beobachtungen 
H. v. Wyss. 
64 in the Islands. 
63. Epidemic Meningitis in Zurich—Wyss relates the ex- 
periences at Zurich last year with 20 cases of epidemic cere- 
brospinal meningitis at the medical clinic. With one exception 
there was no known contact connection between the various 
cases which occurred in different quarters of the section, all 
between March and July. One case developed with a syndrome 
Suggesting tuberculous meningitis and the patient was not 
taken to the hospital until after the third week, but no other 
case developed in the environment. The clinical picture varied 
with each individual. In one case a healthy young man was 
seized with stupor, stiff neck and furious delirium but no 
fever, and this condition persisted until death on the sixth 
day. In one case the stiffness of the neck and other symptoms 
ascribed at first to epidemic meningitis proved to be merely 
gonorrheal arthritis of the cervical vertebrae. The findings in 


the fundus of the eye were negative in all the cases, but lum- 
bar puncture always confirmed the diagnosis suggested by the 
stiffness of the neck. 


If the spinal fluid is scanty and thick, 
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the prognosis is grave beyond relief, as also when the fluid 
becomes exceptionally abundant as the disease subsides, show 
ing that hydrocephalus is impending. The mortality in his 
cases was 50 per cent. and serious complications were observed 
in some of the others, such as total deafness in 2 im 
becility, decubitus and sepsis in 1, hydrocephalus in 2, phthisis 
bulbi in 1, and acute polyarthritis, or monarthritis in 1 and 
acute hemorrhagic nephritis in 2 
patients recovering. 


cases, 


cases, only one of the latter 
As the patients were seen so late in many 
instances his experience with serotherapy is not conclusive; 
it was applied in 15 cases with a mortality of 40 per cent. 


Deutsche medizinische Wochenschrift, Berlin 
Septem ber 16, XXXV, No. » pp. 15938-1640 
*General (Ueber Narkose.) M 


65 Anesthesia. Verworn 


66 *Nervous and Mental Disturbances in Arteriosclerosis (Die 
nervésen und psychischen Stérungen bei Arterioselerose.) A. 
Cramer. 

67 Conception of Neurasthenia. (Ueber den Neurastheniebegriff. } 
Ek. Jendrassik. 

68 Cancer of the Liver. (Das maligne Adenom der Leber.) H 
Ribbert. 

69 Duodenal Ulcer and Its Treatment (Ueber das Duodenal 
geschwiir und seine Behandlung.) M. Einhorn 

TO *Gastrie Ulcer. (Ueber Pathogenese, Indikationsstellung und 
Therapie des runden Magengeschwiires. ) ). Payr Co 
menced in No. 36. 

71 Two Cases of Gonorrheal Serpiginous Ulcer in Men. Xylander 


65. General Anesthesia. Recent 
anesthetics most soluble in fats and lipoids and less in wate 
have the most powerful effect, 


research has shown that th 


and Verworn’s experiments sus 
tain the hypothesis that the drug enters into chemical ¢ 
bination with the oxygen-bearing group of atoms and thu 
By this blockad 
of these groups of atoms the clinical facts observed are fully ex 
plained. During the anesthesia, the of 
are known to be paralyzed, while retrograde metabolism 
on as in asphyxia, that is, exclusion of oxygen, under other 
circumstances. may even be 

celerated during the anesthesia, and the tissues suffering from 
lack of oxygen may lose their vitality beyond redemption 
There is no justification for identifying the condition of 
eral anesthesia with that of sleep. 
tions proceed and restitution results; 


renders them incapable of carrying oxygen. 


o 
processes oxidation 


goes 


The retrograde metabolism 


a] 
During sleep the oxida 
during general anesthesia 
the taking up of oxygen ceases while the destruction of thy 


living substance continues. It is thus seen that general 
anesthesia is not a stationary condition. The longer the 
anesthesia, the more the tissues suffer from lack of oxygen 


until asphyxia is complete. 
nerve in general anesthesia is due to the reduction in the in 


The loss of conductibility of a 


tensity of the stimulus passing through the anesthetized area 
This reduction occurs more rapidly the deeper the anesthesia 
In applying “vein anesthesia,” according to Bier’s technic for 
of the injection of the 
anesthetic, the dose can be proportionately smaller, the longer 
the stretch of nerve exposed to its influence. 


local blockade nerve by intravenous 


66. Nervous and Mental Disturbances in Arteriosclerosis. 
Cramer emphasizes anew the great importance of early differ 
entiation of arteriosclerosis of the central nervous system, as 
proper treatment may arrest the trouble and ward off social 
and material 
occasional vertigo, the possibility of arteriosclerosis should be 


suggested. 


loss. When headache occurs and persists, with 


The dizziness in these cases is extreme and unless 
the patient can catch some support he may fall. It im- 
portant to exclude vertigo from an ear affection and from 
varieties of true nervous vertigo. When due to arteriosclerosis, 
the memory for recent events is liable to suffer. 
lose the thread of their discourse, forget the number of their 
room in the hotel, figures and names; they get into the habit 
of noting down whatever they wish to remember. A tendency 
to facile emotions and irritability may also be observed, and 
to lasciviousness. The local symptoms may indicate a neuron 
affection; among these he has frequently encountered a slow 
ness in speech, first noticed by stenographers, or the speech 
may be difficult and indistinct. Sluggishness in the pupil re 
action to light is another important differential sign, as also 
a difference in the innervation of the face. The reflexes are 
generally increased, and there may be pains and paresthesia. 
All these symptoms may occur on a purely nervous basis, and 
the arteriosclerosis can be differentiated only by exclusion and 
by remembering that signs of an organic affection of the 


1s 


The patients 
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nervous system do not accompany a purely nervous trouble. 
It is much wiser to in ease of doubt, 
rather than neurasthenia, as treatment of the larger includes 
the The mental 


grouped as those showing decay of the 
| i 


assume arteriosclerosis 


disturbances of 


less, arteriosclerosis 
mental 


with 


may be 
power, de 


pression, or conditions of exaltation the 


paranoia as 


acme. It is characteristic for the latter group that the process 
occurs with remissions, leaving tranquil intervals simulating 
recovery. In progressive paralysis the entire personality seems 
to be changed more than in arteriosclerosis. The Wassermann 


reaction of the spinal fluid testifies to progressive paralysis. 
Ulcer. 


that the indications vary widely in individual cases, especially 


70. Gastric Payr’s extensive experience has shown 
in view of the general health, the location, the anatomic form 
the the 


ulcers 


and stage of process. Gastroenterostomy is reliable, 
in or close to the 
Tumors in the lesser curvature and rear wall of the 


stomach indicate transverse resection of the middle part of the 


he states, for and resulting stenosis 


pylorus 
stomach, which is much more promising than excision. Gastro 
enterostomy he 


considers a good palliative operation in these 
general health 


Jejunostomy 


when the does not 


under 


conditions permit a more 


mmplete anesthesia 1s 


operation local 


advisable only in severe iInanition. 


The slightest suspicion of 
resection, and a family history of cancer should 
when gastroenterostomy 
internal 

This demand is fre 
juently disregarded; the surgeon dismisses the patient on 1 
him no more. Many 
patients with recurring uleer are then encountered which throw 
liscredit on operative treatment. 


cancer justifies 
turn the seale 


Very 


is being considered 


important is a course of treatment, as for acute 


following the operation. logical 


covery trom the operation, and sees 
Nowhere is the necessity for 
between 


atter 


cooperation internist and surgeon so important as in 


treatment and treatment of gastric ulcer. 
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72 *Anatomic Changes in the Stomach with the Gastrie Crises of 
Tabes (Anatomische Magenverinderungen bei gastrischen 
Krisen der Tabischen.) H. Eichhorst 

i3)~=©69Physico-chemical Behavior of Urie Acid and Its Salts in the 
Blood, and Influence of Radium (Verhalten der Harnsiiure 

ihrer Salze im Blut.) F. Gudzent. 

iz Capacity After Hydriatic Stimuli as Guide to 

sis (Dis 


Septembe 12. V, No: 37, pp. 





Prog 
I Reactionspriifung nach hydriatischen Reizen im 
Dienste der Prognosenstellung bei Puerperalfieber.) 
Sellheim 


7 =Serofula and Lymphocytosis. (Skrofulose und Lymphozytose. ) 
KE Beck r 

7606 Treatment of Chronic Skin Disease. (Zur sehandlung 
chronischer Hauterkrankungen.) Dreuw. 

77 Roentgen Treatment of Chronic Nephritis. (Mitteilungen aus 
der Praxis.) Lenné. 

7S Internal Treatment of Gall-Stones. Id 

79 Dietetic Treatment of Diabetes Id. 

Su Viscosimeter (Die Viskosimetrie des Blutes.) W. Hess 


2. Anatomic Changes in the Stomach with Tabetic Gastric 
Crises. 


to have 


Eichhorst remarks that it is by no means uncommon 
the tabes overlooked and the patient treated for the 
and this kind 
wksmith of 47 had been under the care of twelve 
different physicians during five years on account of attacks 
stomach and vomiting. No relief had been ob 
tained from the ulcer cures and other treatment instituted, and 


stomach disturbances alone, reports a case of 


in which a | 
of pain in the 
the emaciation suggested cancer. When the patient came into 
Kichhorst’s hands. he examined for the knee-jerk but was un 
able to elicit it, which at once differentiated the unsuspected 
tabes, confirmed by other findings and the course of the case. 
The gastric crises of tabes may be either of a neuralgic, hyper- 
motor or these combined, and in three of 
his patients there was tetanic contraction. As the contraction 
two other cases 


secretory nature or 


he examined 
the stomach post-mortem; the patients were tabetic women, 
48, who had been under supervision for two and five 
years respectively. Notwithstanding the long duration of the 
the wall found free even 
microscopic changes in one and in the other there were merely 
diffuse atrophy of the stomach glands and isolated prolifera- 
tion of round cells—an interstitial insular gastritis. This case 
suggests that the tendency to emaciation in the course of 
tabes may be due to the increasing atrophy of the stomach 


subsided the pain vanished. In 
about 


gastric crises, stomach was from 


glands. 
- . 

74. Testing the Reacting Power for Prognosis of Puerperal 
Fever.—Sellheim has found it possible to foretell the course of 
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puerperal fever by the response to a simple hydriatic measure. 
At the first visit he takes the pulse, temperature and respira- 
tion, and then has a broad tepid compress applied to cover the 
abdomen completely. Just as he leaves he notes again the 
pulse, temperature and respiration. If the temperature shows 
any signs of declining, the pulse growing stronger and slower, 
the blood-pressure rising and the respiration a tendency to 
become slower and less shallow under this simple hydrothera- 
peutic measure, he regards the prognosis as favorable. If the 
functions are not influenced in this way there is little hope of 
recovery, as the reactions are at too lew an ebb. 
The reaction on the part of the pulse and respiration to this 
mild stimulus denotes the degree of intoxication of the vaso- 
motor system. 


defensive 


This reaction test, in combination with the ex- 
pression, the complexion, the tongue and pulse, reveal the out- 
look for the moment, and repetition every day permits con- 
stant control of At the same time the measure 
is an aid in treatment of puerperal fever. 


the disease. 


Miinchener medizinische Wochenschrift 


September 14, LVI, No. 37, pp. 1873-1928 


S1 Permeability of Kidneys for Bacteria. (Zur Frage der Durch- 
gangigkeit der Niere fiir Bakterien.) F. Rolly. 

S2. Origin of Albumin in Urine of Children. (Werkunft des 
Ilarneiweisses bei Kindern.) R. Hecker. 

SS The Cammidge Pancreatic Reaction. (Ueber die Brauchbarkeit 
der sogen “Pankreasreaktion” nach Cammidge.) O. Schumm 
and CC, Hegler. 

S4 Nature and Cause of Serum Anaphylaxis. 
Serumiiberempfindlichkeit.) H. Braun. 

SS) Electric Treatment of Inoperable Carcinoma. 
guration von inoperablen Karzinomen.) H. Schulz. 

S6 Cause and Cure of Laceration of Entire Perineum. (Zur 
Iintstehung und Heilung kompletter Dammrisse.)  H. Sel! 

heim. 

+ Tlistory and Outlook of Treatment of Scoliosis. 

zuriick in der Skoliosenbehandlung.) O, Vulpius. 

SS Mechanical Treatment of Hip-Joint Contracture. (Ueber eine 

zweckmiissige Form der Behandlung der Kontraktur bei der 
tuberkul6sen Hiiftgelenksentziindung.) <A. v. Lichtenberg 

Tubereulin in Diagnosis and Treatment of Urogenital Tuber- 

culosis. W. Karo. 

0 Ethyl Chlorid Refrigeration in Treatment of Warts. (Behand 
lung der Warzen mittels Kelenvereisung. ) K. Biidinger 

91 *Syphilis Affecting the Muscles, Testes or Conjunctiva. (Zwei 
interessante Luesfiille und aus diesen Beobachtungen gezo- 
gene Schliisse.) M. von Zeissl. 


(Zur Frage der 


(Ueber Ful- 


{ Vor und 


1. Syphilis Affecting Muscles, Testes and Conjunctiva.— 
One of the patients whose cases are reported presented severe 
myositis with orchitis, but electric tests of the muscles gave 
normal findings and under mercurial treatment all the dis- 
turbances the other the infection dated 
from a cut while being shaved; after various manifestations 
the syphilis entered a latent phase for a few months, but then 
severe conjunctivitis developed. It proved rebellious to mer- 
and iodid treatment, but promptly subsided 
when this was supplemented by local application of calomel. 
Previous Joeal applications of other forms of mercury had not 
benefited; it is possible that the mercury accumulated in the 
organism first made itself felt at the moment of the applica- 
tion of the calomel, 


vanished. In ease 


curial general 


Zeiss] has encountered in his practice 
forty-five cases of extragenital syphilis, including five in med- 
ical men, four of whom succumbed to cerebral manifestations, 
while the fifth recovered entirely after a period of right 
paralysis. In four other the primary manifestation 
was in the tonsils, and these cases were distinguished by 


eases 
violent headaches and exceptionally severe course, 


Wiener klinische Wochenschrift, Vienna 
September 16, XXII, No. 37, pp. 1257-1288 
92 *Aims and Tasks of Social Medicine. (Die Aufgaben und Ziele 
der sozialen Medizin.) L. Teleky. 
93 Epidemic of Poliomyelitis in Vienna, 1908-9. 
94 Frequent Occurrence of Long Bacillus in Urine in Bacteriuria 
and Cystitis. (Das hiiufige Vorkommen des Boas-Oppler- 
schen Bazillus im Harne bei Bakteriurien und Zystitisfallen. ) 
A. Rodella. 


R. Neurath. 


2. Social Medicine.—Teleky refers in particular to the med- 
ical aspect of the compulsory insurance of wage-earners against 
sickness and accident, and emphasizes the new task which it 
has imposed on the profession. The physician not only has to 
treat the patient but he has to deliver a certificate and report 
on the ultimate prospects in the case. The surgeon also has 
had to change his aim; instead of trying to restore normal 


anatomic conditions he now endeavors to secure the _ best 
possible functional and wage-earning capacity. Social med- 


icine is the borderland between medicine and applied sociology. 
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Its task is to enable each one to profit by the progress of in- 
dividual hygiene and clinical medicine, to train physicians for 
these new duties, and to study the transformation in the 
status of the profession under the influence of these tendencies. 
He adds that the young student hungers for knowledge of real 
life on his emancipation from the parental roof, and in no 
other way can he obtain such an insight into real life than in 
studying, not only the sick, but the well, from this standpoint 
of social medicine, how people live, how they labor, and how 
they become diseased by their mode of life or their occupation. 


Zentralblatt fiir Chirurgie, Leipsic 
September 18, XXXVI, No. pp. 1313-1344 


5 *Dislocation of the Pelvis in Coasting Accidents. (Ueber 
schwere Beckenluxationen und Verletzungen der umgebenden 


38, 


Weichteile ; Typische Rodelverletzungen.) A, Fischer. 
95. Dislocation of the Pelvis in Coasting Accidents._-Fischer 
relates the details of an accident to a bob-sled on which six 


young men were coasting, seated in a row, the legs of each 
projecting beyond the fellow seated in front of him. As the 
sled ran into a tree, the impact of the pelvis of each against 
the sacrum of the man in front caused separation and dislo- 
cation of each of the articulations of the pelvis, with injury of 
the soft parts. The disturbances of this nature were the more 
severe the nearer the man to the front of the sled, except 
that the front man escaped this, 
cussion against the tree. Two others also succumbed to their 

Fischer obtained an unusual opportunity for autopsy 
of the different degrees of this typical coasting accident injury 
in these fatalities. 


but was killed by the con 


Zentralblatt fiir Gynakologie, Leipsic 
September 18, XX XIII, No. 38, pp. 1313-1352 

96 Placental Theory of Origin of Eclampsia. Lichtenstein. 

97 *Treatment of Eclampsia. (Zur Behandlung der Eklampsie.) 
Uthmdller. 

98 Modification of Hysterectomy Technic. 
Zweifel’s “Ein neues Verfahren 
Uteruskarzinoms.”) (CC. Lauenstein. 

99 *Plastie Operations on Abdomen. 
Weinhold. 


(Zu dem Vorschlage 
zur Exstirpation des 


(Bauchdeckenplastik. ) 


97. Treatment of Eclampsia. 
the treatment of severe eclampsia in two cases by evacuating 
the toxins by extensive venesection. This not only helps to 
eliminate the toxins but relieves the pressure on the circula- 
tion and, last but not least. weakens the body until it is un- 
able to react to the eclampsia toxins with the convulsions. 
He withdrew 1,250 c.c. of blood in and about 900 
cc. in the other, applying no other treatment. 

99. Plastic Operations on the Abdominal Wall.—Weinhold 
declares that too little attention is paid to improving the ap- 
pearance of the abdomen when a laparotomy is necessary for 
any cause. It is not enough to restore previous conditions; 
the shape of the abdomen should be improved if needed. He 
describes several cases to show the advantages of doing this. 
In one case he removed 1114 pounds of skin and fat restoring 
the large pendulous abdomen to normal outlines. After a 
plastic operation of this kind he orders a stout bandage worn 
for a year, after which it is no longer necessary. Six illustra- 
tions of the technic followed accompany the article. 


Uthmiller reports success in 


one case 


Gazzetta degli Ospedali e delle Cliniche, Milan 
September 7, XXX, No. 107, pp. 1129-1136 


100 Toxic, Hemolytic and Sensitizing Properties of Fluid in Blis- 
ters. (Potere tossico, emolitico e sensibilizzante del liquido 
delle bolle di pemfigo.) G. Burzi. 

September 9, No. 108, pp. 1137-1144 

101 Principles of Hospital Management. (Degli studi e delle con- 
dizioni per il miglior ordinamento degli ospedali.) L. 
Baldassari. 

September 12, No. 109, pp. 1145-1160 

102 Influence of Emotions on Mother's Milk. (Influenza dell’emo- 

zioni sulla secrezione lattea.) G. Benassi. ; 
September 14, No. 110, pp. 1161-1168 

103 *Epilepsy with Apoplectiform Symptoms Benefited by Organ- 
otherapy. (Un caso di epilessia con fenomenologia apopleti- 
forme trattato colla terapia organica: Neuroprina e Cefalo- 
pina.) G. Trevisanello. 

September 16, No. 111, pp. 1169-1176 

104 *Serous Meningitis. A. Rossi. 

September 19, No. 112, pp. 1177-1190 

105 *Serotherapy of Erysipelas. (Ricerche sperimentali e con- 
siderazioni intorno al probabile meccanismo d'azione del 


siero Behring nella cura dell’eresipela.) G. Migliacci. 
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103. Epilepsy with Apoplectiform Symptoms Benefited by 
Organotherapy.—Trevisanello reports a case interesting from 
the prolonged and varied syndrome presented by the patient, 


a man of 31, who was under observation for a number ot 
years, and from the apparently complete cure under treatment 
with-nerve and brain extract, the cure persisting two years to 
date. The symptoms indicated a combination of hysteroneu 
rasthenia, cerebral endoarteritis, epilepsy with apoplectiform 
manifestations, 
plegia. 

104. Serous Meningitis. 
of 20 and 28, including two men, one of whom succumbed t 
the This patient was taken to the hospital 


tically moribund, the symptoms suggesting tube 


cerebral hemorrhage and consecutive hemi- 


tossi reports 3 cases in patients 


) 
disease. prae 


ulous menin- 


gitis. But the sudden onset of the symptoms less than a 
month before, with fever, excluded the tuberculous form. and 
lumbar puncture gave a limpid sterile fluid under high pres 


sure. Blindness came on early, the early development of 


choked dise being another element in the clinical picture which 
testified 
the endocranial tension, 

with acute hydrocephalus. 


to almost immediate diffuse and uniform increase in 
as is 
In the woman, the first 
of the serous meningitis appeared in the 
In all the 


the effu 


such observed othe Wise only 
sympt ns 
third week ot 

cases they 


phoid, but subsided in six days. 


basis of inflammation foi sion, the condition blending 
into that of “meningism” without distinct demareat 
fluid is always serous in this form, although possibly contain 


ing slight amounts of fibrin. 
Migha 
been published on this subject 


105. Diphtheria Antitoxin in Erysipelas. 
the various reports that have 
and describes his own experimental and lal tO} I 
to explain the benefit 
He found that 
the animals, 
The findings indicate that 
nomenon due to the 


observed from the antitoxin 


clinie. the antitoxin it 
eytosis in involving 
phagocytosis is a secondary phe 


presence of certain substances in the 


blood serum. the opsonins, which he believes to be a s¢ retion 
of the leucocytes, not a pr duct of their disintegration In 
jection of diphtheria antitoxin seems to favor the production 


of these substances 
action reenforeed by 
benefit the 
cases, as also ina 
writers in addition to 


and thus to promote phagocytosis S 


its powe! to induee leucoevtosis. The 


from antitoxin as marked in his three clinical 


number that have been reported by Italian 


Cantu and some 


ee 
paves, 


Russian writers 


Policlinico, Rome 


September 12, XVI. No. 37, pp. 1157-1188 

106 Certain Forms of Anemia in School Children (Alcune forme 
danemie infantili in rapporto alligiene della secuola.) V 
Giudiceandrea. Commenced in No. 36 

September 19, No. 38, pp. 1189-1220 

107 *Transplantation of Vasa Deferentia into Anterior Urethra 
(Deferento-uretrostomia. Indicazioni.) A soari. 
September, XVI, Medical Section, N 9, pp 81-4 

108 *Iced Liver. (Sulla cosi detta forma di fegat« andit d 
Curschmann.) lL. Gazzoti 

109 *Changes in Spleen with Cirrhosis of the Liver ( Alterazioni 
anatomo-patologiche della milza nella cirrosi epatica.) G 
Egidi. 

110 Nitrogen Metabolism in Lead Poisoning (Ricambio azotat 
nel saturnismo.) LL. Preti 

111 Resistance of Red Corpuscles in Malta Fever (Resistenza dei 


globuli rossi nella febbre di Malta.) <A 

112 Sehavior of Nitrogen and Iron in 
sis. (Sul comportamento del gruppo azotato e 
due casi di anchilostomiasi.) JT. Petrarea. 


Tomaselli 
Two Cases of Ankylostomia 
del ro in 


fey 


107. Transplantation of Vasa Deferentia into Urethra. 
Boari gives an illustrated description of an operation which 
supplies an outlet for the spermatic fluid after perineal pros 
tatectomy in tuberculous affections of the prostate and blad- 
der, and in traumatic injury of the vasa or organic impotency 
from atresia of the ejaculatory ducts. His experiments on 
large confirmed the practicability of the operation, 
which he then performed with success on a man of 60 re 
quiring perineal prostatectomy for 
The vasa are severed through an incision 4 or 5 em. long on 
the scrotal raphe, as high up as possible, and the peripheral 


dogs 


hypertrophied prostate. 


stumps are sutured together, bringing them together like the 
barrels of a gun. Thus sutured, they are brought into the 


anterior urethra through a transverse incision and fastened 
in place. 
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108. Iced Liver of Traumatic Origin—In the case reported 
by Gazzotti, a man of 51 had been kicked in the right iliae 
fossa by a horse. The injury was followed by high fever and 
daily chills for two weeks. After this he felt better, but 
suffered from intense thirst, irregular bowel functioning and 
abdominal pain, which commenced in the linea alba but spread 
throughout the abdomen, which became enlarged. The amount 
of urine decreased and edema and ascites developed. The 
patient soon succumbed to the progress of the diffuse trau- 
matic peritonitis. He had been previously healthy except for 
smallpox and malaria before the age of 20 and influenza at 
28. Autopsy revealed a typical iced liver only half the normal 
size, and the various steps of the process could be readily 
traced. 
109. Changes in the Spleen with Cirrhosis of the Liver. 

Egidi concludes from research on this subject that the changes 
observed in the spleen with cirrhosis of the liver should not 


be confounded with the changes and enlargement of the spleen 
from chronic congestion. It seems to be evident that the 


cause inducing the lesions in the liver acts on the spleen in 
much the same way. It is absurd to assume that the entire 
syndi yme of cirrhosis of the liver is due exclusively to this 


rgan, or to mechanic: 


| congestion in other organs. Changes 
are found in other organs which are beyond the influence of 
congestion from this cause, such as the transformation of the 

llow bone marrow into red marrow, which has been cited 
as an argument in favor of the assumption that cirrhosis of 
the liver is primarily an affection of the blood. In con 
clusion he tabulates the details of the twenty cases on whicl 
his communication is based. 
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September 13, XXV, No. 37, pp. 1009-1036 
1 Paratyphoid Infection (Sulle febbri e febbricole setticemicl 
polimorfe. VI.) G. Rummo. 
Loss of Passive Immunity to Diphtheria in Consequence of 
Developme: f aphylaxis (Perdita della immunita 


issiva antidifterica in seguito alla malattia da siero.) C. 


Blood Reaction in Diagnosis of Hidden Suppuration (La 
reazione atologica di Cesaris Demel nella diagnosi delle 
suppurazioni nacoste.) G. Finzi. 

September 20, No. 38, pp. 1037-1064 

116 Malta Fever (Sulle febbri e febbricole setticemiche polimol fe 
VII.) G. Rummo 

117 *Test of Pancreas Functioning. (Nuovo metodo per determinare 
a funzionalita pancreatica.) A. Fedeli and G. Romane! 

118 Endoscopy of Mouth of Ureter. (La meatoscopia a_ visions 
liretta, Suo valore diagnostico nelle lesioni ureterorenali.) 
A. Boari 


117. Reactivation of Saliva as Test of Pancreas Function- 
ing.Romanelli has applied for this purpose the discovery of 


Roger and Simon that saliva, inhibited in its special activity 
the gastric juice, recovered its specific properties when 
transterred to an alkaline medium and a little unmodified 


saliva or pancreatic juice added. The findings with this test 
applied to the feces were always confirmed by the ordinary 
reliable tests of pancreas functioning. The test is not only 
qualitative, but also gives a quantitative estimate of the pro- 
portion of pancreatic juice present. The test is made with 1 
( f the individual’s saliva mixed with 5 c.c. of gastric juice 
or an equal amount of a 2.5 per cent. solution of hydrochloric 
|. After thorough mixing and an interval of rest of about 
half an hour, he adds 4 «ec. of a 1 per cent. solution of 
sodium carbonate to render the mixture slightly alkaline, and 
then he adds 20 ee. of a 10 per cent. starch paste. The 
whole is then kept in the ineubator for two hours, at a tem- 
perature of 37 C., shaking up the mixture at intervals. It is 
then examined for the proportion of sugar that has been pro 
duced, and then 10 ¢.c. of an emulsion of fresh feces (1 part 
stool to 3 parts distilled water) are added to the mixture, 
which is then replaced in the incubator, shaking it up oc- 
easionally. After twelve hours the qualitative and quan- 
titative determination of the sugar that has been produced 
testifies to the intensity of the pancreatic functioning. The 
variation in the findings in regard to starch digestion in the 
first and second examinations give an oversight of the con- 
ditions in respect to the saliva and pancreas functioning when 
compared with the findings in health. 
Ugeskrift for Leger, Copenhagen 


September 9, LX XI, No. 36, pp. 999-1020 
119 *Treatment of Trigeminal Neuralgia. T, Levison. 
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119. Treatment of Trigeminal Neuralgia.—Levison discusses 
the various methods of treating the malignant form of tri- 
geminal neuralgia, which is rebellious to the salicylates. The 
pain does not radiate as in the mild form, and there is no local 
tenderness. It is liable to be brought on by movement of the 
face muscles, laughing, sneezing, ete., and in order to avoid 
this the patient is inclined to hold his features still, which 
imparts a characteristic expression. Levison ranks aconite 
highest after the salicylates in drug treatment and has had 
good results in some patients with this type of neuralgia; 
they took from one to four pills of aconite three times a day, 
In four the neuralgia was over ten and in the others from 
one to three years’ standing. In three cases the effect of the 
aconite was marked; another patient was benefited more by 
potassium iodid. Levison refers in particular to Vitek’s 
method of treating the neuralgia with a weak electric current, 
with one anode in the mouth to act on the second and third 
branches, the other under the upper eyelid to act on the first. 
In some of Levison’s patients the neuralgia had returned after 
Gasserectomy. Deep injections of alcohol offer the best pros- 
pects in treatment of neuralgia rebellious to drugs and phys- 
ical measures, he is convinced. 


Norsk Magazin for Legevidenskaben, Christiania 
September, LXX, No. 9, pp. 769-912 
120 13 Vaginal Cesarean Sections. (15 vaginale, konservative 
keisersnit.) K. Brandt. 
121 Paratyphoid. (Om paratyfusinfektioner.) O. Scheel. 
122 ~Sclerectomy in Glaucoma. (Sklerektomi med trepansaks ji 
glaukom. Irisfrit fistelar.) S. Holth. 
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